HUBBARD, DEBRA
DOB: 08/13/1972
DOV: 12/02/2022
CHIEF COMPLAINT:

1. Left ear pain.

2. Possible ear infection.

3. Dizziness.

4. Family history of stroke.

5. “I am concerned about TIAs.”
6. “I have had some bleeding from my left ear.”
7. “I have had ear pain for some time, but I refused to come to the doctor.”
HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old woman who got married a few months ago. Her husband died a few years ago. She is a teacher. She had a son that died five years ago and she is still mourning her son’s death. She comes in today with the above-mentioned symptoms for the past three days.
PAST MEDICAL HISTORY: Hypertension, seizures, anxiety, and depression.

PAST SURGICAL HISTORY: Cholecystectomy, appendectomy and tonsillectomy.
MEDICATIONS: Citalopram, metoprolol and Topamax.
ALLERGIES: LEVAQUIN, REGLAN, and COMPAZINE.
MAINTENANCE HISTORY: Mammogram two months ago. Colonoscopy never; she is not interested in talking about that either.

SOCIAL HISTORY: She does not smoke. She does not drink alcohol. She does not use drugs. She is a teacher as I mentioned.

FAMILY HISTORY: Father was murdered. Grandfather died of brain cancer. Mother is alive with coronary artery disease.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 233 pounds which is up about 20 pounds from a year ago, most likely because of depression and anxiety. The patient is definitely not suicidal. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 81. Blood pressure 128/62.

HEENT: Left TM shows perforation and bleeding. 
NECK: There is anterior chain lymphadenopathy noted on the left side.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: There is slight pedal edema bilaterally.
ASSESSMENT/PLAN:
1. Otitis media.

2. Perforated TM.

3. Rocephin 1 g.

4. Dexamethasone.

5. Ciprodex.

6. Augmentin 875 mg.

7. Instruction with Augmentin to avoid diarrhea.

8. Family history of colon cancer.

9. History of fatty liver. I checked that about two years ago. There is not a significant change.
10. Nausea and vomiting, most likely related to otitis media. Her gallbladder is gone status post removal and the fatty liver is the only thing I see on the abdominal ultrasound.

11. Family history of colon cancer. I am going to refer her for colonoscopy since she is over 50; even though she is not interested, I told her it is very important.

12. Mammogram is up-to-date.
13. The carotid stenosis from two years ago has not really changed much.

14. PVD from two years ago has not really changed much.

15. Pedal edema, lower extremities, is multifactorial. No sign of DVT noted.

16. No evidence of tumors or cysts noted in the bilateral ovaries. She just had a period; yesterday was her last day.

17. Because of hypertension, we looked at her kidney. No renovascular hypertension noted.

18. There is definite lymphadenopathy on the left side of her neck because of otitis media and perforation.

19. We talked about perforation can lead to meningitis and death and for the patient not to avoid seeing us the next time she develops similar symptoms, to take all her medications, and not to put anything in her ears, of course.

20. Findings were discussed with the patient at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

