CLINIC VISIT NOTE

BURK, DELLA
DOB: 07/22/1989
DOV: 03/01/2022

The patient presents with right earache, possible urinary tract infection, burning sensation when she urinates and lower abdominal pain. 
PRESENT ILLNESS: Lower abdominal pain x 14 days, also ear pain for the past few weeks with injury using Q-Tips. She was given a prescription for ear drops by her local ENT a few weeks ago without benefit and continued pain. 
PAST MEDICAL HISTORY: Seizures and constipation. Urinary tract infection x 1. She states she had kidney stones on the right side in September, referred to ER.

PAST SURGICAL HISTORY: Partial hysterectomy, cholecystectomy, and tonsillectomy.
CURRENT MEDICATIONS: MiraLax and magnesium.

ALLERGIES: No known allergies. 
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Negative.
FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: TMs are clear. External auditory canal without evidence of trauma or inflammation. Pupils are equal, round, and react to light and accomodation. Nasal and oral mucosa negative for inflammation. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Abdomen: Soft except for slight suprapubic tenderness without guarding or rebound. Back: No CVA tenderness. Skin: Negative for rash or lesions. Extremities: Negative for tenderness with restricted range of motion. Neuropsych: Orientated x 4. Cranial nerves II through X intact. No motor or sensory deficits noted. No abnormality in mood and affect.
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UA was obtained which showed no abnormality. Strep screen was also obtained.

FINAL DIAGNOSES: Left otitis externa and urinary tract infection.

PLAN: Because of symptoms, urine culture to be done. The patient was given Cipro and Ciprodex ear drops. She was advised to see ENT with diagnosis of urinary tract infection and left otitis externa secondary to trauma. 

RECOMMENDATIONS: Follow up with ENT that she already has. Follow up here as needed.
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