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Week 5 Assignment 1: Focused SOAP Note
Name: 
Institution
Course:
Date:


Focused SOAP Note
Patient Information:
Initials: TM 	Age: 10, 	Sex: Male, 	Race: White, Non-Hispanic 
Subjective.
CC (chief complaint): "Earache".
HPI: TM is a 10-year-old White, Non-Hispanic male client who came to the facility accompanied by his mother with complaints of mild earache for the last three days. The mother remarked that she believes that her son had developed a high fever and prescribed him Tylenol to help in managing his fever. TM revealed that he tends to experience worse pain while he was falling asleep and at times it becomes challenging for him to hear. He added that his problems began after his adventure and spending time at the beaches, and pools swimming over the summer holiday. He showed concerns over his condition undermining his ability to hear and effectively attend classes, leading to poor performance. 
Location: Ears
Onset: 3 days ago
Character: Pressure and fullness inside the ear
Associated signs and symptoms: trouble sleeping, difficulty hearing, itching and irritation, redness and swelling of the outer ear
Timing: After being on the computer all day at work
Exacerbating/ relieving factors: trying to sleep increases the pain. 
Severity: 7/10 pain scale
Current Medications: The mother revealed that she had prescribed her son Tylenol 160mg/5 ml - 5 ml PO for two days to help him in managing the high fever prior to the current visit. She also noted providing TM with ibuprofen to help in relieving his pain. 
Allergies: No known allergy to medication, food, and pollens or dust 
PMHx: The mother revealed that the client was admitted for pneumonia at age 4. She noted that the client doesn't have any other significant history of ear infection, respiratory infection, trauma to the health, or even past surgical history. 
Social Hx: The client is a school-going child who enjoys his free time playing with his friends at a local public playground. He also revealed that he loves playing video games with his headphones or earphones on. He added that when he isn't playing with his friends or video games, he enjoys spending most of the summer afternoons in the pools swimming or playing other water game activities. He however revealed that he seldom remembers to clean his ears. 
Fam Hx: The client’s mother revealed that the client’s maternal grandfather died of lung cancer 6 years ago. She also added that the client’s paternal grandmother has asthma. No close family member had any significant history related to ear infection, hearing loss, or Meniere’s disease. 
Review of Systems (ROS): 
GENERAL:  Positive for fever.
HEENT:  Eyes:  Negative for blurred vision, visual loss, double vision, or yellow sclera. Ears, Nose, Throat:  Endorses hearing difficulties and mild ear pain. No recent ear infections but revealed exposure to loud noise. Denies nasal congestion, sneezing, runny nose, or sore throat.
SKIN:  Negative for skin itching or rashes.
CARDIOVASCULAR:  Denies chest discomfort, chest pressure, or chest pain. No palpitations or edema.
RESPIRATORY:  Negative for cough, shortness of breath, or stridor.
NEUROLOGICAL:  Negative for dizziness, headache, syncope, speech difficulties, numbness, ataxia, or tingling in the extremities. 
MUSCULOSKELETAL:  Negative for joint pain, back, muscle pain, or stiffness. HEMATOLOGIC:  No bruising or bleeding.
PSYCHIATRIC:  No history of any behavioral problems.
ALLERGIES:  No history of hives, asthma, eczema, or rhinitis.
Objective.
Physical exam: 
Vital Signs: Blood Pressure- 116/70 P- 65   RR- 18 T- 98.1 Pain-7/10 BMI- 16.23
General: The patient is alert, oriented, and well groomed with appropriate gait and posture. 
Skin: smooth and uniformly pigmented
HEENT:  
Head: Head is Normocephalic
Eyes: Eyes are PERRLA, EOM's intact, and conjunctiva clear.
Ears: prominent tan visible, ear redness and swelling, and there is scaly skin in and around the ear canal.
Nose: The nose is straight, symmetrical, and uniform in color. Mucosa normal, no obstruction
Throat: Throat is clear, with no lesions
Neck: The neck is supple, and no abnormal masses are visible
Respiratory: Lungs clear. During respiration, the chest moves symmetrically, and no wheezing sounds are heard. 
Cardiovascular: The capillary refills in less than 2 seconds. S1 and S2 are audible on auscultation. 
Back: Normal curvature, no tenderness
Musculoskeletal: Normal gait. No obvious deformities. Normal range of motion in extremities
Neurological: TM is aware and oriented to person, place, and time. 
Diagnostic results: No labs or diagnostic results are required during today's visit 
Assessment
[bookmark: _GoBack]Differential Diagnoses
Otitis Externa: Also referred to as the external otitis or the swimmer's ear. This condition is linked with infectious, inflammatory ear or head conditions and is epitomized by erythema of the ear canal and shedding of the skin (Gore, 2018). The condition occurs following the disruption of the protective factors and the normal pH within the auditory canal (Gore, 2018). Otitis externa is epitomized by ear pain, itching and irritation around the ear, a feeling of pressure and fullness inside the ear, redness and swelling of the outer ear and ear canal, as well as scaly skin in and around the ear canal (Gore, 2018). The risk factors linked to this condition include the presence of a foreign body blocking the external auditory canal, exposure to high humidity or temperature, or exposure to water or swimming. The client’s clinical manifestation and HPI presents all the signs and symptoms suggestive of otitis externa, making this condition the client’s primary diagnosis. 
Otitis Media: Otitis media is another probable diagnosis for this client. This condition is an inflammation of the middle ear and begins as an inflammatory process following a viral upper respiratory tract infection involving the nose, nasopharynx, middle ear mucosa, and eustachian tubes (Mansour et al., 2018). Otitis media is characterized by loss of balance, pulling on of ear, difficulties sleeping, ear pain, challenges hearing, headache, diarrhea, and fever (Mansour et al., 2018). Although the client presented with some of the symptoms suggestive of otitis media, the probability of diagnosing him with this condition was ruled out since he didn't present with any respiratory infection. 
Myringitis: Myringitis is another probable diagnosis for this client. This condition is an eardrum inflammation of the upper respiratory tract and the tympanic membrane. Myringitis occurs as an allergic reaction or bacterial infection and is epitomized by hearing loss in the impacted ear, fever, severe pain, full feeling of the ears, tugging or pulling at the ear, irritability, or fluid draining (Devaraja, 2019). Although TM presented with some of the symptoms epitomizing myringitis, this condition was ruled out considering that he doesn’t have any reported allergic reaction or bacterial infection. 
Plan.
The patient case depicts a 10-year-old Non-Hispanic White male who came to the facility in the company of his mother with complaints of earache. His clinical manifestation is the characterizing symptoms for individuals with Otitis externa. As such, his condition can be managed by prescribing Ciprofloxacin 3 drops 2 times daily for 10 days (Gore, 2018). If the patient’s fever redevelops, he should take Tylenol 7.5ml q 6 hours as needed. Additionally, he is expected to refrain from swimming for a week which will help in keeping the external auditory canal dry during the treatment process. The patient should revisit the clinic upon completing the recommended dosage after 10 days for a follow-up assessment. 
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