HILTON, MARK
DOB: 08/30/1967
DOV: 03/31/2022
HISTORY: This is a 54-year-old gentleman here with ear pain.
The patient stated that this has been going on for a couple of weeks. He states he is here feel clogged and that he would like to have his ears irrigated because he used to develop lots of wax. He states that he has some decreased hearing in his right ear also, but not having any pain.
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.
REVIEW OF SYSTEMS: The patient reports some palpitations. He states that he is status post cardiac stent approximately 10 years ago and is requesting an echo to assess his heart status. He states he has an appointment to see a cardiologist pretty soon, but he just wants to have an echo done to see how his heart is doing at the moment.
PHYSICAL EXAMINATION:
GENERAL: He is alert, oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 118/78.

Pulse 75.

Respirations 18.

Temperature 98.1.

HEENT: Ears: Right Ear: Impacted with cerumen. No tragal tug. No mastoid tenderness. TM could not be evaluated because of obstruction.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No paradoxical motion.
CARDIAC: Irregular rate and rhythm. No murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Cerumen impaction.
2. Diabetes type II.
3. Hypertension.

4. Hypercholesterolemia.
5. Erectile dysfunction.

6. Coronary artery disease (status post stent approximately 10 years ago).

Today, in the clinic, we did ear irrigation, right ear.
Procedure was explained to the patient.

The patient consented verbally for me to proceed.

An ear pick machine filled with water was used at first to irrigate his ear. However, he indicated that the water appears to have pushed the wax back in and his symptoms are worse.

An ear curette was used to remove wax from his ears. Large globs of wax were removed and the patient immediately reports improved hearing. He also reports some increased discomfort after using the Q-tip. On re-examination, there is a small abrasion on his external ear canal. Light reflex is present on the TM. No effusion. No erythema. TM is not dull.
An echo was done of the patient’s heart and ultrasound of his vessels was done also. These studies were unremarkable. No significant arterial occlusions were noted. No venous thrombosis was noted. His ejection fraction is 58%.
The patient was given a sample of Cipro Otic solution, advised to take two drops in the morning and two drops at night for 10 days. This is to prevent infection from the abrasion he received during the procedure.
He was advised to increase fluids. Strongly discouraged from using Q-tip to clean his ears. He states he understands and will comply. Advised to come back to the clinic if worse; if we are closed, he was advised to go to the nearest emergency room. He was given the opportunity to ask questions, he states he has none.
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