CERVANTES, DAVID
DOB: 05/13/1956
DOV: 02/04/2023
HISTORY OF PRESENT ILLNESS: This is a 66-year-old male patient here today with a complaint of acute conjunctivitis. He actually had this complaint approximately a week ago; the exact date was 01/25/2023. He has a right eye prosthetic. He had some irritation over there in that particular area on that right prosthetic; also, at the inner canthus, he had some discharge. We gave him antibiotic eye drops as well, he still is using them. He has noted improvement, but he states that it still seems to bother him. He wanted some better relief than what the drop had been given.

No other issues verbalized. Coincidentally, at that time, we did lab draw. I have gone over those labs with him. His hemoglobin A1c is 8.4. He continues on medications for glipizide. We are referring him to specialty care for diabetic management. Hemoglobin was 12.9. His creatinine level was 2.6. We referred him to a nephrologist as well. Cholesterol seems to be within limits.

Other lab values largely unremarkable.

Getting back to the complaint at hand, it is his right eye prosthetic. I have advised him he needs to go back to see his eye doctor to pursue this. I will give him some amoxicillin today however.

No other issues. He denies any chest pain, shortness of breath, abdominal pain or activity intolerance. He is here with his wife today.
PAST MEDICAL HISTORY: Hypothyroid, diabetes, hypertension, hyperlipidemia, chronic kidney disease, right eye prosthetic.
PAST SURGICAL HISTORY: Right hand and right eye.
CURRENT MEDICATIONS: They are in his chart. I have reviewed them again.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. He points to the right eye. There is some very mild erythema surrounding that area more so at the inner canthus and maybe up to a half inch toward the nasal area as well.
VITAL SIGNS: Blood pressure 131/73. Pulse 80. Respirations 16. Temperature 97.8. Oxygenation 96% on room air. Current weight 192 pounds.
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HEENT: Oropharyngeal area is within normal limits. Ears are within normal limits.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. Normal respiratory effort is observed.
HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur appreciated.
The patient also presents with good color today. He does not look anemic although on lab it was just mildly low on his hemoglobin. The patient tells me he is feeling well other than the chief complaint.

ASSESSMENT/PLAN: Acute conjunctival erythema and acute conjunctivitis. The patient will be given amoxicillin 875 mg b.i.d. for 10 days and I have also asked him to continue on his tobramycin ophthalmic one drop three times daily and he will continue that. He will monitor for improvement. If no improvement is achieved, I have advised him he needs to go back and see his ophthalmologist. The patient understands plan of care.
Rafael De La Flor-Weiss, M.D.
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