MUSKIET, DONNIS
DOB: 08/12/1948
DOV: 01/20/2023
HISTORY OF PRESENT ILLNESS: This is a 74-year-old female patient here with a complaint of being hard of hearing. She thinks it is due to an excessive amount of wax in her ears and so she wanted that to be checked today. She has no other complaint today.
What caused her to come in is that she is involved with her church and on Thursday nights, she is earning, she said, some type of doctorate degree and so she is attending classes at her church. So, the patient is having trouble hearing during those teaching sessions. She would come in today and want to be evaluated.
ALLERGIES: CODEINE and PENICILLIN PRODUCTS.
CURRENT MEDICATIONS: Reviewed. No changes by me today.
PAST MEDICAL HISTORY: Hypertension, hypothyroid, gastroesophageal reflux, migraine headaches, and depression.
PAST SURGICAL HISTORY: Hysterectomy.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed, well-groomed and obese. She is not in any distress.
VITAL SIGNS: Blood pressure elevated here at the office, but the patient tells me at home it is running 127 systolic, today it is elevated and diastolic here was 86. Pulse 77. Respirations 16. Temperature 98.2. Oxygenation 98% at home. Once again, this morning, her blood pressure was 127 systolic at her residence. I have asked her to keep a log.
HEENT: Largely unremarkable. Ears: Bilateral tympanic membranes intact. Very minimal amount of cerumen in the right ear canal and left ear canal is clear. Oropharyngeal area: Clear as well.
NECK: No thyromegaly. No masses. No lymphadenopathy.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.
LUNGS: Clear to auscultation.

ABDOMEN: Morbidly obese.
ASSESSMENT/PLAN:
1. Hard of hearing. The patient will be referred to an audiologist for further workup and evaluation.
2. If an audiologist cannot be found here in Cleveland, we will then refer her to a ear, nose, and throat doctor for further evaluation. The patient is a probable candidate for hearing aid. I have discussed all this with her, she understands. She will return p.r.n.
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