STEPP, KENYA
DOB: 05/31/1982
DOV: 10/20/2022
HISTORY: This is a 40-year-old female here with ear congestion and pain around her ears.
The patient reports no trauma. She stated that she has long history of allergies and feels like her ear is full of liquid. She thinks it is from her allergies.
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 also reports itchy eyes and watery eyes.
The patient states she is currently on amitriptyline for insomnia and restless leg syndrome and is indicated that the current dose that she is on does not seem to be effective and once discuss and increase in her dosage because she states her husband informed her that she is very restless at night and she also indicated she is not getting a full night sleep.
The patient is also requesting to have her Lasix improved and increased because of swelling. She is currently on Lasix 40 mg. She states she would like to go up to 60 mg.
PHYSICAL EXAMINATION:
GENERAL: She is alert, obese and young lady, in no cute distress.

VITAL SIGNS:
O2 saturation 100% on room air.

Blood pressure 126/83.

Pulse 77.
Respirations 18.

Temperature 98.3.

EAR: Clear fluid is present behind the left TM. No erythematous EAC. No mastoid tenderness to palpation.
NECK: Full range of motion. No rigidity. No meningeal signs. No tender or palpable nodes present.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.

EYES: Eyes are watery. Conjunctivae mildly injected.
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CARDIAC: Regular rate and rhythm with no murmurs. There is peripheral edema, but no cyanosis.
ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.

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. Insomnia.
2. Restless leg.

3. Peripheral edema.

4. Allergic rhinitis.

The patient’s medications were refilled as follows:
1. Lasix will be increased to 60 mg she will take one p.o. daily for nine days #90.

2. Amitriptyline will be increased from 50 to 100 mg one p.o. at bedtime for 30 days.
3. Olopatadine 0.1% for ophthalmic solution use one drop in each eye b.i.d. for 30 days #1 bottle.

She was given the opportunity to ask questions, she stated she has none. She was strongly encouraged to take her potassium medication because increase of Lasix could cause problems with her potassium. She states she understands and is currently taking potassium, also indicated she is eating meals that are rich with potassium.

Strongly encouraged to increase fluids, to come to clinic if worse. The patient was encouraged to make an appointment to have labs drawn. She states she understands, labs we plan to get with CBC, CMP, TSH, T3, T4 and cholesterol levels.
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