LOPEZ, NOAH

DOB: 06/03/2008

DOV: 06/17/2024

HISTORY: This is a 16-year-old child accompanied by mother here with the right ear pain for seven days. Mother indicated that child was swimming about 10 days ago in a lake and started to have pain which has gotten worse today, states pain is approximately 7/10 increased with touch, is nonradiating, states pain is confined to his right ear.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: PENICILLIN.
SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: Mother stated child has had no fever, states he is eating and drinking well. She stated that the pain caused his activities to be a little less. She denies trauma. She stated child has no history of trauma.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 119/69.

Pulse is 64.

Respirations are 18.

Temperature is 98.3.

RIGHT EAR: Positive tragal tug. No mastoid tenderness. Erythematous and edematous external ear canal. TM is also injected with effusion. Effusion appears purulent, Dull to light reflex.
HEENT: Normal.
NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Acute otitis externa.
2. Acute right otitis media.
3. Acute right ear pain.
PLAN: The patient was given the following medication. He was given first lincomycin 300 mg IM in the clinic, he was observed for approximately 15/20 minutes, he reports some improvement and then discharged. Mother indicated that child was treated for this condition with Zithromax and states that this did not help. She stated she noticed some discharge from his ears which was foul smelling.

The patient was sent home with the following: Diflucan 150 mg one p.o. daily for one day #1 (this is to cope for any fungal infections may be present considering the patient’s history he was out swimming in a lake and his foul smelling discharge consistent with fungal infection).

The patient was sent home with the following prescriptions:
1. Ciprodex suspension four drops b.i.d. for seven days 10 mL.

2. Motrin 600 mg one p.o. t.i.d. p.r.n. for pain.
Advised to come back here to the clinic if worse or go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

