CLINIC VISIT NOTE

ANDERSON, LYNDA
DOB: 02/08/1961

DOV: 02/10/2022

The patient seen today with complaints of continued moistness and congestion in right ear and for refills.

CURRENT MEDICATIONS: The patient is on levothyroxine 25 mcg daily, Crestor 40 mg at bedtime, tramadol 50 mg b.i.d. p.r.n. for pain, lisinopril 20 mg q.d., pantoprazole 40 mg one daily and *_________* 50 mg one daily.

ALLERGIES: No known allergies.

IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: Revealed history of recurrent right lower chest wall pain and been given a tramadol a few years ago in the past which she takes occasionally with negative chest x-ray at that time, was told she had a hernia, localizes, questionable palpable nodule to right mid anterior chest wall. The patient also mentions a history of ulcers diagnosed in the past with GI evaluation and history of colonoscopy about five years ago, with history of constipation that she takes stool softeners off and on as per GI.

PHYSICAL EXAMINATION: Vital Signs: The patient’s vital signs are unremarkable. General Appearance: No acute distress. Head, eyes, ears, nose and throat: Noted to have impacted cerumen in right external auditory canal. Remainder of the head, eyes, nose ad throat exam was within normal limits. Neck: Without abnormalities. Lungs: Clear to auscultation and percussion without wheezing or rales. Heart: Regular rhythm without murmurs or gallop. PMI nondisplaced. Abdomen: 1+ tenderness to lower abdomen without guarding or rigidity on both right and left lower quadrants. Skin: Within normal limits. Extremities: Without abnormalities. Neuropsychiatric: Oriented x 4. Cranial nerves II through X are intact. No motor or sensory deficits. Mood and affect within normal range and limits.

PLAN: The patient had right ear irrigated in office with good results, increased hearing. The patient’s medications of Crestor 40 mg q.d. and lisinopril 20 mg q.d. were refilled. The patient was given additional #20 tramadol’s with instructions to use Tylenol rather than tramadol for chest wall discomfort and advised to come to office for evaluation when she is having left chest discomfort, with questionable etiology, apparent musculoskeletal right chest pain unconfirmed. Follow up in three months.
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