CLINIC VISIT NOTE

GEBARA ESCOBAR, ALISSON
DOB: 11/25/2010
DOV: 08/25/2022

The patient presents with history of cough and congestion for the past two days *__________*
PRESENT ILLNESS: The patient with history of chronic left ear pain, seen at Texas Children’s Hospital three months ago with negative evaluation, told “nothing was wrong”. She states continuing to have pain in the left ear.
PAST MEDICAL HISTORY: Seizures, scoliosis, and aphasia.
PAST SURGICAL HISTORY: Hip surgery x 2 according to mother.
CURRENT MEDICATIONS: See chart.

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

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: The patient has had congestion and slight cough for the past few days. Past Medical History: History of scoliosis *__________* seizure disorder, aphasia, and *__________*.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress, crying with attempt to examine the patient. Vital Signs: Temperature 99.0. Head, eyes, ears, nose and throat: Limited exam of left ear with tenderness to external ear tragus without definite tenderness or inflammation of tympanic membrane or evidence of otitis media. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Extremities: Negative for tenderness or restricted range of motion. Skin: Negative for discoloration or rashes. Neuropsychiatric: Limited evaluation.
CLINICAL IMPRESSION: Suspect low-grade chronic otitis externa left ear with complaints of chronic pain without otitis media, upper respiratory infection with mild bronchitis.
PLAN: The patient’s mother was given a prescription for Ciprodex, apply four drops in left ear for next seven days. Also, given prescription for Zithromax. Follow up as needed. Advised if the patient continues to manifest pain primarily that she should go back to Texas Children’s Hospital and ask them to reevaluate her daughter for possible causes of pain.
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