CLARK, DANE
DOB: 01/11/1967
DOV: 12/15/2022
HISTORY: This is a 55-year-old gentleman here with ear fullness and discomfort. The patient stated this has been going on for approximately two days. He states this started with a runny nose and now feeling fluid behind his left ear. The patient denies chills.

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 denies chills or myalgia. Denies increased temperature. Denies fever. Denies chest pain. Denies nausea, vomiting or diarrhea.

The patient is requested. He states he would like to have a full neuro exam because this is something he is concerned about. He states sometimes his legs does not move right and sometime he will be sitting in his legs removed involuntarily.

The patient states he is eating and drinking well.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure 140/99.

Pulse 98.

Respirations 18.

Temperature 98.1.
HEENT: Nose – clear discharge and congested. Mild erythematous and edematous turbinates. Sinuses – no tenderness in his maxillary, frontal or ethmoid sinuses. Ears – clear fluids behind his left TM. No erythematous TM. No discharge or bleeding. No mastoid tenderness. No tragal tug. Eyes: PERRL. EOM full range of motion. Visual acuity normal. The patient counts fingers with no difficulties. Normal coordination. 
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NEURO: Full range of motion of upper and lower extremities. Strength of upper and lower extremity 5/5. Sensation is normal. No muscle atrophy. DTRs 2 bilateral patellar reflexes. No deformity. Sensory function is normal in his upper extremities and lower extremities diffusely.

ASSESSMENT:
1. Ear effusion.

2. Ear pain.

3. Rhinitis.

4. Normal neurological exam.

PLAN: The patient states that he had a neurological problem in the past. He was extensively evaluated by a neurologist who is advised him that his exam is normal and further testing is not indicated. Today, I do not find any abnormality in his neurological exam to warrant further testing. He will be sent home with the following medications:

Allegra 180 mg he will take one p.o. daily for 30 days #30. 

He was given the opportunity to ask question and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

