CAPETILLO, JULIO
DOB: 07/28/1980
DOV: 08/16/2025

HISTORY: This is a 45-year-old gentleman here with left ear pain.
The patient states symptoms started approximately two days ago, but have gotten worse today. He described ear pain as sharp, rated pain as 7/10 increased with noise and touch.

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: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 110/67.

Pulse 86.
Respirations 18.

Temperature 97.9.

LEFT EAR: Effusion is present. Effusion appears purulent. TM is dull to light reflex. It is erythematous.
External ear canal is erythematous and edematous.

Negative tragal tug. No mastoid tenderness.

HEENT: Normal.

NECK: Full range of motion. No rigidity. 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.
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ASSESSMENT:

1. Left serous otitis media.
2. Left ear pain.
PLAN: In the clinic, the patient received the following:
1. Toradol 60 mg IM.

2. Rocephin 1 g IM.

He was observed in the clinic for approximately 15 minutes, then reevaluated. He states he is beginning to feel little better. He is comfortable with my discharge. He was sent home with the following medications:

1. Amoxicillin 875 mg one p.o. b.i.d. for 10 days #20.

2. Toradol 10 mg one p.o. b.i.d. for seven days #14.

He was given the opportunities to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
