VILLARREAL, ROSAMARIA
DOB: 02/04/1952
DOV: 02/03/2022
HISTORY: This is a 69-year-old lady here with left ear pain. She states that this has been going on for approximately four days. She states she came in today because it is getting worse and rated pain 8/10 and increased with touch. She states pain is nonradiating and is confined to her left ear.

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.

PHYSICAL EXAMINATION:

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

HEENT: Ears: Left Ear: Erythematous TM with dull light reflex. Effusion is present and effusion appears purulent. EAC is nontender and nonedematous and no erythema. Negative tragal tag. Negative mastoid tenderness.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Acute left otitis media.

2. Acute left ear pain.

The patient was sent home with the following prescription:
1. Amoxicillin 500 mg, she will take one p.o. t.i.d. for 10 days.

2. Mobic 15 mg, she will take one p.o. daily for 14 days, #14.
The patient was educated about her condition and conservative methods that she can take to help relieve her discomfort. She was given the opportunity to ask questions, she states she has none.
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