ALLEN, SUSAN
DOB: 02/04/1953
DOV: 05/15/2023
HISTORY OF PRESENT ILLNESS: This is a 70-year-old female patient here with complaint of acute onset right ear pain, also sore throats and associated dizziness. She was nauseous as well although never vomited. These symptoms started yesterday earlier in the day. She tells me last night she was lying down and every so often she would feel a shooting pain in her right ear.
Concerning her symptoms, she has not taking any medication for relief. Systems seemed to be better with rest and worse on activity.

PAST MEDICAL HISTORY: Hypertension, COPD, opioid dependence and anxiety.
PAST SURGICAL HISTORY: Hysterectomy, C-section, appendectomy, and tonsillectomy.
CURRENT MEDICATIONS: All reviewed in the chart.
ALLERGIES: Multiple all reviewed in the chart.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 139/67. Pulse 73. Respirations 16. Temperature 98.1. Oxygenation 98% on room air. Current weight 102 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Tympanic membrane erythema visible bilaterally. Canals are grossly clear. Oropharyngeal area erythematous. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include a strep test, it was negative.
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ASSESSMENT/PLAN: 

1. Acute sinusitis. The patient will receive Z-PAK and Medrol Dosepak.

2. Associated nausea with vertigo. Phenergan 25 mg three times a day p.r.n. vertigo.

3. The patient will also have an additional diagnosis of otitis media more so on the right. We will prescribe the Z-PAK and Medrol Dosepak as above. Additionally, we will give antibiotic drops as instructed. The patient will get plenty of rest, plenty of fluids, monitor her symptoms, and return to clinic or call me as needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

