BULLOCK, RAELYNN

DOB: 08/10/2018
DOV: 12/22/2022
HISTORY OF PRESENT ILLNESS: This is a 4-year-old little girl. Mother brings her in due to a left earache. She has had pain in this ear starting yesterday afternoon and then increasingly worse through the night. She was woken up by the pain and mother found her crying in bed, pulling on her ear. Once again, verbalizing that her left ear was hurting.

There is no nausea, vomiting or diarrhea. She has not been running any fevers. Activity intolerance has been noted due to the ear pain.

Mother was giving Motrin or acetaminophen that she has at the house for the control of the pain. It has mildly improved her pain level.

There is no GI issue. No nausea, vomiting or diarrhea. She maintains her normal bathroom habit.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Bilateral ear tubes. She also by way of surgical history had PDA in her heart.

SOCIAL HISTORY: Negative for secondhand smoke. Lives with mother and father.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, interacts well with me through the exam. She continually complains about the pain in her left ear. She seems a bit guarded when I approached her more so when I attempt to examine the left ear. She is very tender to that area by the tragus as well.

HEENT: Eyes: Pupils are equal, round, and react to light. Ears: Right side tympanic membrane cloudy. Landmarks are not visible. There is a remnant, barely I can view the ear tube, in the right ear. On the left side, I can clearly see the ear tube; however, there is much erythema present. No drainage. Oropharyngeal area within normal limits.

NECK: Soft. No lymphadenopathy.

HEART: Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender. Remainder of exam is unremarkable.
LABS: Today none. X-rays none.
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ASSESSMENT/PLAN: Left-sided bullous otitis media. The patient will be given amoxicillin 400 mg/5 mL one teaspoon b.i.d. for 10 days, 100 mL. Plan of care is for this patient to get plenty of fluids and plenty of rest. Mother is going to help monitor symptoms and return to clinic or call me if not improving.
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