BURKS, KAMDEN
DOB: 06/08/2018
DOV: 06/26/2023
HISTORY OF PRESENT ILLNESS: This is a 5-year-old little boy. Mother brings him in due to complaint of acute onset left-sided ear pain and earache. He has had this for approximately two days. The patient has been doing lot of swimming states the mother as well. No real verbalization of any fevers. There is no associated nausea, vomiting, or diarrhea. No body aches.
His play level has been maintained although when the ear starts to hurt a bit more that seems to calm him down quite a bit and keeps him from playing as usual and then he complains about the pain. They have been giving Motrin over-the-counter for that.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. He is well groomed.
VITAL SIGNS: Pulse 88. Respirations 16. Temperature 98.0. Oxygenation 99%. Current weight 35 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: There is bilateral tympanic membrane erythema however left is far worse than the right. Canals are grossly clear. I do see some mild erythema on the left side as well to the canal. Oropharyngeal area: Within normal limits.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. 
HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.
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ASSESSMENT/PLAN: 

1. Acute otitis media left side. The patient will be given amoxicillin 400 mg/5 mL one teaspoon b.i.d. 10 days #100 mL.
2. He is to get plenty of fluids, plenty of rest, monitor symptoms and mother will either call us or return to clinic if not improving well.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

