LEE, HAE
DOB: 03/17/1955
DOV: 05/21/2025
HISTORY: This is a 70-year-old female here with pain to her left lower eyelid. She states that she has a history of blepharitis and symptoms are similar. She states what happens whenever she has blepharitis is she will get a shot of Rocephin and that will take care of it. She states she comes in early because whenever she waits too late it gets worse and has to have procedure to remove it. She states she does not want that. She also indicated that she gets yeast infections whenever she takes antibiotics.
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: She denies blurred vision or double vision. Denies chills, myalgia, nausea, vomiting or diarrhea.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 153/85.

Pulse is 68.

Respirations are 18.

Temperature is 97.7.

EYES: Left Lower Eyelid: A subcentimeter nonerythematous papule with surrounding erythema. Tender to palpation.

Visual Acuity: The patient counts fingers with no difficulties.

Extraocular muscles have full range of motion with no restrictions.

Conjunctiva is without injection. No discharge or bleeding.
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ASSESSMENT:
1. Blepharitis.
2. Eyelid pain.
PLAN: In the clinic today, the patient received an injection of Rocephin 1 g IM. She was given Diflucan 150 mg and advised to hold on this medication until she starts to feel the sensation of yeast infection. She states she understands and will comply. She was also educated on the need for warm compress when she showers. She was also strongly encouraged to come back to clinic if lesion does not go away and gets worse or go to her eye doctor that she saw last time when lesion had to be excised.
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