ARCHER, ERICA

DOB: 10/01/2010

DOV: 09/02/2022

HISTORY OF PRESENT ILLNESS: This is an 11-year-old little girl. Mother brings her in today with complaints of fever at the house off and on followed with some slight ear pain and stuffy nose. She has had these symptoms for approximately two days off and on, intermittent. No other issues brought forth today. She does tell me she suffers from constipation off and on, but verbalizes no stomach pain or upset at this time. She denies any chest pain or shortness of breath. Once again, no abdominal pain. She maintains her normal bowel movements and urination. She denies any kidney pain. No eye pain. I have done a complete review of systems with the mother and with the patient, completely negative except for fever and some bilateral ear irritation and discomfort.

ALLERGIES: None.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Negative for drugs, smoking or alcohol.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed and well groomed. She communicates well and interacts with me well through the exam today. She tells me she is scared. The patient, I guess, had a bad experience with another physician several years ago and so she is very apprehensive about getting shots and so forth.

VITAL SIGNS: Blood pressure 116/87. Pulse 111. Respirations 16. Temperature 98.1. Oxygenation 99%. Current weight 92 pounds.

HEENT: Eyes: Pupils equal, round and reactive to light. Ears: Bilateral tympanic membrane erythema. Canals are grossly clear. Oropharyngeal area slight erythema. No strawberry tongue. Oral mucosa moist. The patient does not verbalize any sore throat.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Positive S1 and positive S2. Regular rate and rhythm.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

Remainder of exam unremarkable.
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ASSESSMENT/PLAN:

1. Otitis media and mild sinusitis. The patient will be given amoxicillin 400 mg/5 mL 10 mL p.o. b.i.d. for 10 days, 200 mL.

2. The patient is to get plenty of fluids, plenty of rest and monitor symptoms and return to clinic or call me if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

