HARRIS, KENDRA

DOB: 09/24/1969

DOV: 11/09/2023
HISTORY: This is a 54-year-old female here with ear pain. The patient states that this has been going on for approximately one week and it has gotten worse today, described pain as a popping sensation confined to her left ear, non-radiating.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

MEDICATIONS: 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 reports left arm pain/numbness. She states that she has a history of neuropathy because of H&P in her neck and states that symptoms are similar. She states that usually she gets steroid injection and that works well for her.
PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure 163/98.

Pulse is 84.

Respirations 18.

Temperature 98.2.

HEENT: Ear, erythematous TM, dull TM, effusion is present, the effusion appears purulent. Nose congested, clear discharge. Erythematous and edematous turbinates.
EXTREMITIES: Left shoulder, full range of motion with mild discomfort. No muscle atrophy. No weaknesses. She has 5/5 strength and neurovascularly intact.

ASSESSMENT:
1. Neuropathy.
2. Otitis media.
3. Rhinitis.
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PLAN: The patient was sent home with the following medications:

1. Amoxicillin 875 mg one p.o. b.i.d. for 10 days #20.

2. Singulair 10 mg one p.o. daily for 30 days #30. She was given the opportunity to ask questions she states she has none. The patient was given injection of dexamethasone for her neuropathy. She was observed in the clinic for an additional 20 minutes then re-evaluated. She reports no side effects from the medication.
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