


PROGRESS NOTE
RE: Neola Stephens
DOB: 01/13/1942
DOS: 02/17/2026
Rivermont AL
CC: Decline in auditory acuity.
HPI: An 84-year-old female who approached me on 02/16/2026, with concerns that her hearing is getting worse. She told me that she has had a problem with her hearing for some time, but the left ear has gotten worse, she can essentially not hear out of it and her right ear is becoming worse. She has never had this issue before, it seems to be an acute change. She denies any recent sinus or upper airway infections and denies that she tries to clean her ears with Q-tips or does not put any other objects in her ears. I did have my otoscope with me, so did give her ears a look. The patient remains active on the unit doing activities, coming out for meals and sitting with a group of people. She is generally doing something active.
DIAGNOSES: DM II, HTN, HLD, GERD, MDD and MCI without BPSD and new acute decline in auditory acuity.
MEDICATIONS: Unchanged from 01/21/2026, note.
ALLERGIES: QUININE, ASA and PCN.
DIET: Regular mechanical soft with thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and pleasant, able to voice her needs.
VITAL SIGNS: Blood pressure 124/64, pulse 66, temperature 97.7, respirations 16, oxygen saturation 97%, and weight 146 pounds.
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HEENT: EOMI. PERLA. Bilateral conjunctiva mildly injected with no drainage. Nares patent. Moist oral mucosa. Dentition in fair repair. No LAD. Bilateral ears, the right ear, the tympanic membrane is intact. There is a cone of light that is seen. It appears that posteriorly there is discolored fluid. The ear canal is clear and no significant cerumen accumulation and negative ear tug. The left ear canal, there is a bit more cerumen accumulation, but nothing up against the TM. There is a white circle in the middle of the tympanic membrane and there does not appear to be fluid behind the TM. Negative ear tug and no lymphadenopathy. Hearing was compromised at a short distance from the patient.

NEURO: She makes eye contact. Her speech is clear. She is leaning into me when I am talking to her telling me that she cannot hear me and when I get closer and speaking to her ear, she can hear me, responds appropriately. Orientation x 3.
ASSESSMENT & PLAN: Hearing deficit in both ears. Debrox ear drops to be placed in both ears three drops b.i.d. times four days and we will also start Cipro 500 mg b.i.d. times seven days and there is to be a cotton ball placed in each ear after drops are placed. Then, I am starting Cipro 500 mg b.i.d. for seven days in the event of an occult sinusitis or ear infection that is looming. Then, we will start the patient on Claritin-D one tablet p.o. q.d. and do a followup check with her in about 3 to 4 weeks.
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