Patient Name: Maksym Shulyak

DOB: 04/19/2003

DOS: 01/24/2013

VITAL SIGNS: Temperature 99.0. Pulse 98. Respiratory rate 20. Height 53”. Weight 53.6 pounds.

ALLERGIES: Allergic to azithromycin.

CHIEF COMPLAINT: Sick.

SUBJECTIVE: The patient presents to clinic with cough and congestion going on greater than one week. He came home last week from school with fever. He had high fever for three days with mild cough and congestion. No vomiting. No diarrhea. He has been coughing since then with nasal congestion. Also the school would like a hearing test performed on the child. He does have a remote history of perforated TM that appeared to have cleared up, but mother states that he often seems to have difficulty hearing.

PHYSICAL EXAMINATION: Appearance: The patient is sitting comfortably, alert and interactive. Eyes: Pupils equal, round and reactive to light and accommodation. TMs are mildly injected bilaterally, but non-bulging. His nasal mucosa is erythematous with yellow-green rhinorrhea. Neck is without lymphadenopathy. Lungs: Clear to auscultation. No retractions. Cardiac: regular, rate, and rhythm. Abdomen: Soft.

ASSESSMENT AND PLAN:

1. Acute sinusitis. The patient is given a prescription for Amoxil 400 mg t.i.d. for 10 days. I would like him to clear his sinus infection prior to getting his ears tested for hearing.

2. Hearing loss. We will send this child to Professional Hearing *___________* for hearing test and have him follow up after the testing. Return to clinic sooner if worsening or not improving.

______________________

Stephanie Emmal, ARNP

