


PROGRESS NOTE

RE: Lawrence Jones
DOB: 09/30/1950
DOS: 10/17/2025
Windsor Hills
CC: Ear pain.
HPI: A 75-year-old patient who told the nurse that he was having ear pain and wanted to go to the ER after she came to talk to me, so I told him lets try taking a look inside and see what we can do here. The patient was agreeable. Had my otoscope and looking in both ears the left one was the prominent one bothering him. He had cerumen that was covering about three quarters of the ear canal and could just see the tympanic membrane, there was light reflection. He had negative ear tug. The left side was also examined and it also has cerumen accumulation not to the extent that the right ear did. Exam of neck, there was no lymphadenopathy and no URI symptoms.
DIAGNOSES: Post hemorrhagic anemia, muscle weakness, gait unsteadiness now using wheelchair, interstitial cystitis, chronic pain syndrome, reflex uropathy, anemia, BPH, and GERD.
MEDICATIONS: Unchanged from previous note.
ALLERGIES: NKDA.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 101/63, pulse 80, temperature 97.8, respirations 16, O2 sat 95%, weight 148.6 pounds and FSBS 116. PE as mentioned above.
MUSCULOSKELETAL: He is propelling himself along in a manual wheelchair without difficulty. He is quiet, which tells me does not feel well and just looks frail.
ASSESSMENT & PLAN:

1. Bilateral cerumen accumulation with side effect of impairing hearing. Debrox four drops per ear b.i.d. x4 days and then I will check his ears when I am here next week.
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2. General care. The patient states that the exam I did he said I had a tender fingers because it did not hurt. He said somebody had kind of tugged on his earlobe on the right and it really hurt, so I am going to empirically treat him with some antibiotic in the event that he has otitis media.
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Linda Lucio, M.D.
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