MICE, MICHAEL

DOB: 09/29/1959

DOV: 07/02/2025

HISTORY: This is a 65-year-old gentleman here with ear fullness and dizziness. The patient stated this started approximately six to seven hours ago. He stated he came in because he had one episode where he felt dizzy and off-balance.

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 and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 110/61.

Pulse is 70.

Respirations are 18.

Temperature is 98.1.

HEENT: Normal. Ears: Bilateral ears with effusion that does not appear purulent. No erythema present. Light reflex is dull. No tragal tug. No mastoid tenderness to palpation.

NECK: Full range of motion. No rigidity and 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.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

MICE, MICHAEL

Page 2

ASSESSMENT:
1. Dizziness.
2. Ear fullness.
PLAN: The patient was given a prescription of meclizine 25 mg to take one p.o. b.i.d. To come back to the clinic if worse or go to the nearest emergency room if we are closed. The patient was given a consult for Spring Imaging to have a CT scan of his brain without contrast. He states he understands and will comply.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

