WOOD, COLT
DOB: 10/02/2019

DOV: 11/24/2023

HISTORY OF PRESENT ILLNESS: This is a 4-year-old little boy father brings him in today; he was told he had fluid on his ears by another practitioner at another clinic and was told to go to a different facility to possibly get antibiotics. So, he is here today following up on that.

This patient does have a history of hearing loss and delayed speech.

No other issues verbalized.

PAST MEDICAL HISTORY: Speech delay and hard of hearing.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

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

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, and oriented. He does follow my commands, but he has got to be looking at me when we try to communicate.

VITAL SIGNS: Pulse within normal limits. Respirations 18. Temperature 98.5. He is 4 years old. His weight is 66 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Bilateral tympanic membrane erythema is present more so on the right. Oropharyngeal area within normal limits.

NECK: Soft. No thyromegaly, masses or lymphadenopathy.

HEART: Positive S1. Positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

ASSESSMENT/PLAN:

1. Acute otitis media. The patient will be given amoxicillin 400 mg/5 mL, 8 mL p.o. b.i.d. x 10 days, #160 mL.

2. He is to get plenty of fluids and plenty of rest.

3. Mother and father will continue to monitor him. They also have a referral for speech therapy and hearing evaluation. I have told them to make sure they keep that appointment.
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