GATCHELL, SHELLEY
DOB: 12/28/1972
DOV: 05/21/2025
HISTORY: This is a 52-year-old female here with ringing in her left ear. The patient stated this has been going on for about 10 days or so. She states she has had it in the past, but it lasts only for a few hours, but this time it is going no longer along with decreased hearing. She denies trauma. Denies recent upper respiratory infection.
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: The patient denies use of earphones or exposure to noise on a routine basis.
PHYSICAL EXAMINATION:

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

O2 saturation is 98% at room air.

Blood pressure is 103/64.

Pulse is 81.

Respirations are 18.

Temperature is 98.0.

EARS: No cerumen impaction. TM is without erythema or effusion. Has good light reflex. No mastoid tenderness.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Tinnitus.
2. Decreased hearing.
PLAN: A hearing test was done. The patient had a few delays, but overall she heard every test in the stated frequency 20, 25 and 40 in both ears.
The patient was sent home with the following medication: meclizine, she will take one at bedtime.
The patient was referred to the imaging center to have a CT scan of her vestibule to check, to rule out vestibular schwannoma and/or mastoid, to evaluate for lesion in those two areas.
She was given the opportunities to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

