FLETCHER, TINA
DOB: 09/06/1965
DOV: 03/14/2022
CHIEF COMPLAINT:

1. Dizziness.
2. Ear pain.

3. Headache.

4. Neck fullness.

5. Nausea.

6. Vomiting.

7. Palpitations.

HISTORY OF PRESENT ILLNESS: The patient is a 56-year-old woman who comes in today with the above-mentioned symptoms for the past week. The patient was seen at a different urgent where she was diagnosed with ear pain and was given ciprofloxacin and Ciprodex. The patient states that she never got any better. Her biggest problem is her dizziness which has become a huge problem especially when she moves around.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Gallbladder surgery.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: COVID immunization reported.
MAINTENANCE EXAM: Mammogram is being done regularly, again due this year. Colonoscopy, the patient has been skipping that, has not had a colonoscopy and will try to get that done this year, she states.
FAMILY HISTORY: Mother and father are pretty healthy. No colon cancer, diabetes, or coronary artery disease reported.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 178 pounds. Blood pressure 130/80. Pulse 88. Respirations 18. Afebrile.

HEENT: TMs: Left TM definitely has fluid behind the TM, evidence of serous otitis media. The canal is slightly red.
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NECK: There is lymphadenopathy noted.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Dizziness.

2. Otitis media serous.

3. Otitis externa resolved.

4. We will treat the patient with Medrol Dosepak and Keflex at home.

5. Use Afrin to open up the eustachian tube ONLY AS DIRECTED.
6. Ryvent 2 mg one at bedtime.
7. Antivert p.r.n.

8. Rocephin 1 g now.

9. Decadron 8 mg now.

10. Mammogram is due this year.

11. Colonoscopy is overdue. The patient wants to wait.

12. Check blood work.

13. Come back next week.

14. If develops worsening symptoms, must go to the emergency room.

15. If she is not better with her dizziness by next week, we will also do a CT scan.

16. I was able to produce the dizziness by having her close her eyes and shake her head from side to side, hence the reason that this is most likely a labyrinthitis and the middle ear problem, eustachian tube dysfunction causing serous otitis media and vestibular neuritis type symptoms.

17. Reevaluate next week.
18. Because of her abdominal pain, we looked at her abdomen. Her liver looks slightly fatty. Gallbladder is absent of course.
19. We looked at her ovaries which were not visualized, but there was no fluid or abnormality in the lower abdomen.
20. We looked at her neck because of the neck fullness. This appears to be related to her lymphadenopathy on both sides and also multiple thyroid cysts on the right side. They are less than 1 cm. We will keep an eye on this and recheck it in three months.
21. We looked at her heart because of palpitation and heart was completely normal with no abnormalities.
22. We looked at her carotids because of dizziness and there was no evidence of carotid obstruction.
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