FEAL, JOSEPH

DOB: 04/06/2020

DOV: 04/29/2024

HISTORY OF PRESENT ILLNESS: The patient is a non-ill-appearing 4-year-old male presents with his father who states the child has been complaining of bilateral ear pain. T-max of 102. Has been trying to treat with Tylenol and Motrin; however, the child is not receptive at home per father, has been eating and playing, but not as much.

PAST MEDICAL HISTORY: Noncontributory.

PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: No reports of secondhand smoke exposure.

PHYSICAL EXAMINATION:

GENERAL: Non-ill-appearing, alert and oriented 4-year-old male.
HEENT: Eyes: Pupils equal, round and reactive to light. Ears: Mild erythema and tympanic membrane bulging bilaterally. Nose: Clear rhinorrhea. No turbinate edema. Throat: Mild erythema and edema to the tonsils. No exudate noted. Airway is patent.

NECK: Supple. No thyroid enlargement noted.

RESPIRATORY: Clear breath sounds in all four quadrants. No rales, rhonchi or wheezing appreciated.

CARDIOVASCULAR: Regular rate and rhythm. No gallops or murmurs appreciated.

SKIN: Clear. No rashes or lesions noted.

EXTREMITIES: Nontender and full range of motion.

ASSESSMENT: Upper respiratory infection, cough and postnasal drip.

PLAN: We will provide Motrin 7.5 mL in clinic today as the patient did have 100.7 degrees temperature on intake. We will treat with amoxicillin for the next seven days as well as provided treatment of symptom management at home to father, answered all of his questions, released with a two-day excuse for school to rest at home and was discharged to the father in stable condition with all questions answered.
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