MCFARLANE, PATRICK
DOB: 11/11/1955
DOV: 10/22/2022
HISTORY: This is a 66-year-old gentleman here with ear discomfort. The patient states that his left ear is worse than his right. He states that he has some decreased hearing in his left. He states that he usually has every cerumen buildup and symptoms feel similar, came in today because of increased pain which he rated 3/10, it is non-radiating, confined to his left ear.

ALLERGIES: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: 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: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 96% on room air.

Blood pressure is 146/97.
Pulse is 103.
Respirations 18.

HEENT: Ear, left ear is impacted with cerumen, could not visualize the TM. Tragal tug is present. No mastoid tenderness. Normal.
NECK: Full range of motion. No rigidity.

RESPIRATORY: No respiratory distress. No use of accessory muscles. Good inspiratory and expiratory effort.
CARDIAC: No peripheral edema or cyanosis.
ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X grossly normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:

1. Cerumen impaction.
2. Left ear pain.
3. Otitis externa.

PROCEDURE: Cerumen removal.

Explained the procedure to the patient and side effects and complications. He states he understands and gives verbal consent. With a pulsating washer moving liquid, liquid was flushed into his ear without success.

I use air curette and manually removed wax on the patient’s ears, removes a large glob of brown substance, immediately the patient states that I can hear better.

He tolerated procedure well.

There was no complication.

There was no bleeding.

The patient was educated on his routine ear care and strongly encouraged not to use Q-tips for his ear.

The patient was sent home with the following Ciprodex. Samples was given, he was advised to use two drops into his ear three times a day for seven days. To come back the clinic if worse, go to nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

