SCHMITT, PAMELA
DOB: 08/28/1963
DOV: 11/26/2025
CHIEF COMPLAINT: I think my ears are hurting and I need my medication refilled.

HISTORY OF PRESENT ILLNESS: Ms. Schmitt is a 62-year-old woman with history of right ear-neck glomus tumor and hypertension. She has no canal on the right side and has loss of hearing of course wears a hearing aid. She comes in wanted the medication refill and also concerned about congestion in the other ear.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Left ear.
PEDIATRIC IMMUNIZATIONS: Up-to-date.
MEDICATIONS: Atenolol 25 mg b.i.d. refilled and Norvasc 5 mg q. daily.
ALLERGIES: CODEINE and MORPHINE.
FAMILY HISTORY: Glomus tumor of the neck.
SOCIAL HISTORY: Does not smoke. Does not drink.
MAINTENANCE EXAMINATION: Colonoscopy is up-to-date. Mammogram is up-to-date. She tells me she did have a wellness exam done. As far as the tumor in the neck is concerned, this has been something that we have been after her to see an ENT. She has had one surgery before. She said the surgery was so severe and so bad that she will never have another surgery even if the “tumor chokes her to death”. That was her exact remarks.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 114.4 pounds. O2 sat 99% on room air. Temperature 98.7. Respiratory rate 20. Pulse 79. Blood pressure 122/77.
HEENT: TMs clear. Oral mucosa without any lesion.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
There is no canal left on the right side. Left ear shows mild effusion.
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ASSESSMENT/PLAN:

1. Otitis media.

2. Otitis effusion.

3. No antibiotic needed.

4. Zyrtec.

5. Flonase.

6. Refill atenolol.

7. Refill Norvasc done.

8. Colonoscopy is up-to-date. Mammogram is up-to-date.

9. Glomus tumor.

10. Once again the patient has no interest in work up and has had one surgery in the past and does not want to do anything about at this time.
11. Shoulder pain. She had an MRI done and was told she probably could do surgery. She had an injection and feels better. She states she never is going to have surgery so she decided to live with her pain in her shoulder.

12. We talked about the fact that the longer she has this tumor in her neck, the harder it is going to be resected and it can cause death by wrapping around her carotid artery. She states she knows that and it is probably already done there and “she does not care”.
Rafael De La Flor-Weiss, M.D.
