CLINIC VISIT NOTE

THIBODEAUX, JATYN
DOB: 05/20/2010
DOV: 07/02/2022

The patient is seen with complaints of left ear pain x 2 days, she felt like it was draining, *__________*.
PRESENT ILLNESS: Complains of left ear pain with draining last night, with increased pain this morning, with blood noted on Q-tips placed in left ear, present x 3 days post swimming.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past medical history uneventful.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Tenderness to left pinna and tragus, with cerumen, external auditory canal with inflammation. Minimal visualization of tympanic membrane. Remainder of head, eyes, ears, nose and throat exam is within normal limits. Neck: Supple without masses or adenopathy. Chest: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Bowel sounds normoactive. Extremities: Negative for tenderness or restricted range of motion. Skin: Without rashes or lesions. Neuropsychiatric: Evaluation within normal limits.
CLINICAL IMPRESSION: Left otitis media with trace bleeding secondary to trauma from Q-tip without evidence of perforated tympanic membrane.
PLAN: The patient was given a prescription for Ciprodex to apply as prescribed. Advised to not get water in left ear and to follow up in one week for further evaluation. Mother states the patient is going to stay with father, can get ear rechecked there.
John Halberdier, M.D.

