BUFFO, DENNIS
DOB: 02/24/1948
DOV: 03/30/2023
HISTORY OF PRESENT ILLNESS: This is a 75-year-old male patient here with complaint of acute onset left ear pain started approximately few days ago. It relented and now it is back again. He also has some throat irritation, same side is the ear on the left side that started yesterday, mild erythema noted. No indication of any streptococcal involvement.
There is no other symptom. No nausea, vomiting, or diarrhea. No chest pain, shortness of breath, or abdominal pain. He maintains his normal daily routine without interruption. It is just the pain that started on the left ear that seems to be very bothersome for him.
This patient also has a complaint of years ago contracting the herpes infection. He feels like he may be starting on an outbreak. He is requesting medication for that.

PAST MEDICAL HISTORY: Herpes, hyperlipidemia, hypertension, gastroesophageal reflux and thyroid disease.
PAST SURGICAL HISTORY: Upper and lower endoscopy and left hip replacement. He has also had a procedure to his back.
CURRENT MEDICATIONS: Reviewed, no changes.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 136/81. Pulse 89. Respirations 16. Temperature 97.9. Oxygenation 97%. Current weight 191 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema noted. Canals are grossly clear. Oropharyngeal area, very mild erythema toward the left hand side. Oral mucosa is moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. 
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.
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ASSESSMENT/PLAN: 

1. Acute otitis media. The patient will be given amoxicillin 875 mg b.i.d. 10 days #20.
2. History of herpes. The patient feels like he is starting an outbreak. We will give him acyclovir 400 mg three times a day for seven days #21.

3. He is going to monitor his symptoms. Return to clinic or call me if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

