AJETOMOVI, EARIC

DOB: 05/03/2021

DOV: 10/17/2024

HISTORY: This is a 3-year-old child accompanied by his parents who state the child has been having ear pain, runny nose, and cough for the last week or more. She states the child is eating and drinking well, his activity is just a little down especially when his temperature goes up. She reports that the child’s vaccinations are all up-to-date and states the child is in day care and some of the kids in day care have similar symptoms.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: Decreased activities.

No vomiting. No diarrhea.

Runny nose.

Parents report that the child sometimes complains of pain in his maxillary sinus region.

PHYSICAL EXAMINATION:

GENERAL: The child is alert and oriented. The patient just wants to be held by his mother. He has moist mucous membranes and frequent coughs.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 105/77.

Pulse is 110.

Respirations are 18.

Temperature is 98.4.

HEENT: Ears: Erythematous. TM on the right is dull with effusion; effusion appears purulent. Nose: Congested, green discharge. Erythematous and edematous turbinates.
FACE: No edema. No erythema. Tenderness in his maxillary sinus region.

NECK: Full range of motion. No rigidity and no meningeal signs. No palpable nodes.

RESPIRATORY: Diffuse inspiratory and expiratory wheezes mild. No paradoxical motion. No respiratory distress.

AJETOMOVI, EARIC

Page 2

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended. No tenderness to palpation. Normal bowel sounds.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

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. Mood and affect are normal. Motor and sensory functions are normal.

ASSESSMENT:
1. Acute rhinitis.
2. Acute bronchitis.
3. Acute sinusitis.
4. Acute right otitis media.
PLAN: The following medications were prescribed to the patient today.

1. Prelone 15 mg/5 mL every morning for five days, #25 mL.

2. Zithromax 200 mg/5 mL two teaspoons p.o. now, then one teaspoon daily until it is all gone, #30 mL.

3. A nebulizer machine with tubes and mask.

4. Albuterol 2.5 mg/3 mL; mother was advised to do 1.5 mL with home nebulizer three times a day p.r.n. for cough or wheezing.
Advised to increase fluids, to continue over-the-counter Tylenol or Motrin if his temperature gets worse. Mother was given the opportunity to ask questions and she states she has none.
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