O’NEILL, LAURIE

DOB: 02/15/1963
DOV: 04/19/2022
HISTORY OF PRESENT ILLNESS: This 59-year-old female presents to the clinic complaining of high-pitched noise in her right ear and she states that she does hear talking, nausea, dizziness, headaches and fatigue, also earache for the past year. The patient states that intermittently she does hear voices calling her a bitch and telling her to do bad things. They do not tell her to hurt herself or to hurt others. The patient is a psych patient and has not been taking any of her antipsychotic meds.

ALLERGIES: PENICILLIN.
CURRENT MEDICATIONS: Denies.

PAST MEDICAL HISTORY: Hypertension, migraines, depression, and anxiety.

PAST SURGICAL HISTORY: Bladder surgery.

SOCIAL HISTORY: Denies drugs, ETOH or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert and appropriate for age, well nourished, and well groomed.

VITAL SIGNS: Blood pressure 117/88. Heart rate 106. Respiratory rate 16. Temperature 98.3. O2 saturation 99%. She weighs 113 pounds.

HEENT: Bilateral tympanic membranes intact. It does look like on the left side of her ear she does have a little bit of scarring on the outer edge of the 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 x 4.

EXTREMITIES: Normal range of motion. No edema.

NEUROLOGIC: A&O x 4. Gait is steady.

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

ASSESSMENT:

1. Dizziness.

2. Psychosis.

3. Migraines.
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PLAN: The patient will be given a script for Celexa 40 mg. She states that she did take that in the past and she felt like it did help. I will also give her a script for Fioricet to help migraines and I will give her meclizine to help with her dizziness. She also requests for a prescription of ibuprofen 800 mg for her migraines. The patient is encouraged to follow up with an otologist and a psychiatric physician to be evaluated for her psychosis. I did again confirm that she is not suicidal or homicidal and she states that she can get an appointment next week with these physicians. If she has any worsening of condition, she can return to the clinic for further evaluation and possible further testing. She does agree with this plan of care. She was given the opportunity to ask questions, she has none at this time.
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