SCHEL, DYLAN

DOB: 03/05/2018

DOV: 04/10/2024

HISTORY OF PRESENT ILLNESS: The patient is an active 6-year-old male presents with mother with concerns of left earache x 1 day. Mother states the child has frequent ear infections and was seen at Texas Children’s two days ago, but was not given an antibiotic. He has been running fevers at the house, unknown T-max. Mother has been placing over-the-counter unknown ear drops for comfort in the ear with little results.

PAST MEDICAL HISTORY: Noncontributory.

PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: No reports of secondhand smoke exposure in the house.

PHYSICAL EXAMINATION:

GENERAL: An active, well-nourished and well-groomed, in no acute distress child.

EENT: Eyes: PERRLA bilaterally. Ears: Noted edema within external ear canals. Mild bulging with fluid behind TMs. Nose: Clear thin rhinorrhea noted. Mouth: Mild edema and erythema to the pharynx. Airway is patent.

NECK: Supple. No thyroid enlargement noted.

RESPIRATORY: No respiratory distress. Breath sounds normal. No rales, rhonchi or wheezing noted.

CARDIOVASCULAR: Regular rate and rhythm. Heart sounds within normal limits.

ABDOMEN: Soft and nontender.

SKIN: Normal color. No rashes or lesions noted.

NEURO: Oriented x 4. Cranial nerves II through X grossly intact.

ASSESSMENT:

1. Bilateral otitis media.

2. Cough.

3. Postnasal drainage.

PLAN: We will treat with amoxicillin 400 mg/5 mL. The patient is to take 10 mL twice a day for the next seven days. Given school note to rest. Instructed mother on self-care of symptom management at home. The patient is discharged to mother in stable condition with all questions answered.
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