BURKS, JASON

DOB: 10/27/1992

DOV: 03/13/2024

HISTORY OF PRESENT ILLNESS: This is a 31-year-old male patient. He is here today with acute onset of ear pain left-sided. He feels as though he has an ear infection. He is not taking any medications for relief. He also has an associated mild cough.

No flu-like symptoms. No problem with using the restroom facilities either bowel movements or urination. He maintains his everyday activities with normal form and fashion.
ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: He is on metoprolol and lisinopril.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: He did have a sinus procedure years ago.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 143/97, pulse 85, respirations 16, temperature 98.3, oxygenation 99%, and weight 248 pounds.

HEENT: Eyes: Pupils are equal and round. Ears: Bilateral tympanic membrane erythema, left side is far worse. Oropharyngeal area: Very mild erythema. No strawberry tongue. Oral mucosa is moist.

NECK: Soft. No lymphadenopathy.
HEART: Positive S1 and positive S2. No murmur.

LUNGS: Clear.

ABDOMEN: Soft.

ASSESSMENT/PLAN:
1. Acute otitis media. The patient will be given Rocephin and dexamethasone as injections, to be followed by Augmentin 875 mg b.i.d. for 10 days, #20 and then a Medrol Dosepak.

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

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

