KIMBLE, MARY
DOB: 07/18/1971
DOV: 06/08/2022
HISTORY: This is a 50-year-old here with ear pain. The patient states this has been going on for approximately one week and has gotten worse today. She states she was taking over-the-counter medication with no improvement. She described pain as sharp and rated pain 7/10, stated pain has been in both ears, worse in the right.

PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: None.
SOCIAL HISTORY: She endorses tobacco and alcohol use. She denies drug use.

REVIEW OF SYSTEMS: The patient reports throat pain. She reports painful swallowing. The patient reports redness in her left eye and stated that this morning when she woke up her eye was having green discharge with inability to open the lid, she stated she had to pry her lids open and wipe it with moist warm cloth. The patient denies short of breath. Denies chest pain. Denies abnormal pain. Denies nausea, vomiting or diarrhea.

PHYSICAL EXAMINATION:

GENERAL: She is an alert and oriented, obese female in mild distress.

VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 158/98.
Pulse 90.

Respirations 16.

Temperature 97.9.

HEENT: Throat: Erythematous and edematous tonsils, pharynx and uvula. No exudates. . Uvula is midline and mobile. Ears: Positive tragal tag on the right. Erythematous and edematous EAC. No discharge. No bleeding. No edema. Left Ear: TM is erythematous, is dull, and effusion is present and effusion appears purulent. Eyes: Erythematous conjunctiva on the left. Visual Acuity: Counts fingers with no difficulties. No periorbital edema. No periorbital erythema. No tenderness to palpation of the orbit or lids. There is green discharge.

NECK: Full range of motion. No rigidity. No meningeal signs. No palpable or tender nodes.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.
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ASSESSMENT/PLAN:
1. Acute otitis media.

2. Acute otitis externa.

3. Acute conjunctivitis.

4. Acute pharyngitis.

Strep test was done in the clinic today, strep was negative.

The patient was sent home with the following medications:
1. Amoxicillin 875 mg one p.o. b.i.d. for 10 days, #20.

2. Mobic 15 mg one p.o. daily for 10 days, #10.

3. Gentamicin 0.2% solution two drops left eye t.i.d. for 10 days, 10 mL.
She was given the opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

