DIGGS, TIMOTHY
DOB: 02/09/1967
DOV: 03/04/2024

HISTORY: This is a 57-year-old gentleman here with pain to his left earlobe. The patient denies trauma. He stated in the past he has had an abscess on his earlobe and came in today because he does not want to have that abscess again because he stated at that time it was painful. He stated he came in early. This time, he stated pain started approximately five days ago, described pain as aching and rated pain 5/10 increased with touch and motion.
He states pain is non-radiating and is located in his left earlobe.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: Negative.
ALLERGIES: Negative.
SOCIAL HISTORY: Negative.
FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: The patient denies chills or myalgia. He denies nausea, vomiting, or diarrhea. He denies increased temperature.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 95% at room air.
Blood pressure 145/92.
Pulse 71.
Respirations 18.
Temperature 98.3.

HEENT: Normal. Ears: Left Earlobe: There is localized erythema. No tenderness to palpation. No fluctuance. No edema. No discharge or bleeding.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Earlobe cellulitis.
2. Earlobe pain.
PLAN: In the clinic today, the patient received the following medication: Rocephin 1 g IM. He was observed in the clinic for an additional 20 minutes after which he reported no side effects from the medication. He was comfortable being discharged. He was sent home with the following medications:

1. Septra DS 800/160 mg one p.o. b.i.d. for 10 days #20.
2. Sulindac 200 mg one p.o. b.i.d. for 10 days #20.
He was given the opportunity to ask questions. He was strongly advised that if this stuff comes back again to follow up with his primary care provider who may need to refer him to an ear specialist. He states he understands and will comply.
He was given the opportunity to ask questions, he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

