TAYLOR, JAMES
DOB: 11/29/1976
DOV: 04/02/2022
HISTORY OF PRESENT ILLNESS: This 45-year-old male presents to the clinic complaining of difficulty hearing in his left ear. He began having vertigo, dizziness just yesterday. He was diagnosed with Ménière’s disease approximately one year ago. He did have to get a steroid injection into his eardrum and acknowledges that he is having some hearing loss. He is also complaining of cough and congestion.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Discussed with the patient and placed in the chart.
PAST MEDICAL HISTORY: Hypertension and minor TIA.
PAST SURGICAL HISTORY: Denies.

SOCIAL HISTORY: Denies drugs or smoke. Admits ETOH socially.
REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: He is alert, appropriate for age, well-nourished, well-groomed, pleasant.
VITAL SIGNS: Blood pressure 160/106. Heart rate 70. Respiratory rate 16. Temperature 98.5. O2 saturation 98%. He weighs 233 pounds.

HEENT: His mucous membranes are moist. Pupils are PERL. Bilateral tympanic membranes intact, very shiny indicative of fluid behind his tympanic membrane. No erythema to the posterior pharynx.

NECK: Negative JVD. Normal range of motion.

LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x4.

EXTREMITIES: Normal range of motion. No edema.
NEURO: A&O x 4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.

ASSESSMENT:
1. Ménière’s disease.
2. Upper respiratory infection.
PLAN:  The patient will get a Decadron shot here in the office today and then I am going to write him a prescription for Bromfed to take as needed, Antivert to take as needed, Medrol Dosepak to complete and, because he is going away on an oil rig for approximately two weeks, I am going to write him a prescription for an antibiotic that way if he does get worse while on the oil rig, he will have antibiotics to take. He does agree with this plan of care and he was given an opportunity to ask questions, he has none at this time.
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