KRESSE, JOHN

DOB: 09/14/1955

DOV: 04/15/2023

HISTORY: This is a 67-year-old gentleman here with irritated eye. The patient said he do not recall any incident of any stuff get into his eyes. He said he wake up three days ago with his right eye feel uncomfortably and it became red and came in today because the increase redness. He indicated in the morning when he wake up his eyes will be discharge in green stuff as I wipe it off to get his lids open.

ALLERGIES: Reviewed and compared to last visit, there are no changes.
MEDICATIONS: Reviewed and compared to last visit, there are no changes.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, there are no changes.

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

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

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

REVIEW OF SYSTEMS: The patient denies double vision. He denies blurred vision. Denies direct trauma to his eyes.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
HEENT: Eyes: His right eye injected conjunctivae. Eyes are watery with scant yellowish green discharge.

Orbit and lid with no edema. No erythema. No tenderness to palpation. No step off. No tenderness of the bony structures.

Visual acuity, the patient counseling with no difficulty.

PERLA. EOMI. Full range of motion with no restrictions.

Funduscopic exam red reflex is normal. No cotton wool spots. No AV nicking.

ASSESSMENT:

1. Acute conjunctivitis.

2. Eye irritation.
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PLAN: The patient was sent home with the following medications: TobraDex 0.3/0.1% ophthalmic solution two drops t.i.d. for 10 days #5 mL. He was given the opportunity to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

