THIGPEN, TUCKER

DOB: 3-year-old young man

DOV: 09/20/2022
HISTORY OF PRESENT ILLNESS: The patient is here today with mother. He has a history of autism. He has been running a low-grade fever at the house and he has been pulling on his ears. Mother states that the left ear is worse than the right. He woke up last night screaming at 3’o clock in the morning and kind of in pain. Mother had given him over-the-counter acetaminophen.

ALLERGIES: AUGMENTIN; however, he is able to take amoxicillin.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Autism.

PAST SURGICAL HISTORY: Bilateral ear tubes.

SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.

REVIEW OF SYSTEMS: A complete review of systems was done with the mother. There are no other issues verbalized to me today. He does not have any abdominal pain. He maintains his normal bowel and bladder function as usual.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, well groomed and in no acute distress.

VITAL SIGNS: Blood pressure not obtained. Pulse 101. Respirations 16. Temperature 98.5 in the office today. Oxygenation 96%.

HEENT: Eyes: Pupils are equal, round, and react to light. Ears: Do show bilateral tympanic membrane erythema, left is worse than right. Minimal to moderate amount of cerumen in bilateral ear canals as well; however, the canals do not display any significant erythema, only in the tympanic membrane area. Oropharyngeal area clear.

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

HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur detected.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

Remainder of exam unremarkable.

ASSESSMENT/PLAN: Acute bilateral otitis media. The patient will be given amoxicillin 400 mg/5 mL one teaspoon b.i.d. for 10 days. He is to get plenty of fluids, plenty of rest and I have advised the mother to monitor symptoms and call me if not improving.
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