RAMOS, DUNIA
DOB: 04/12/1981
DOV: 04/04/2024

HISTORY: This is a 42-year-old female here for a followup.
The patient stated that she was seen here recently on 03/25/2024, diagnosed with otitis media, pharyngitis, rhinitis, sore throat and acute sinusitis. She states she is doing better, but now she is having headache, which she described as pressure like, located throughout her scalp. She denies trauma. She states the headache is not the worst of her life. She states the headache is gradual onset today. Headache is 4/10.
The patient also reports pain in her right ear. She stated that pain is worse when she touches it or when she moves her earlobe. She denies trauma.

PAST MEDICAL HISTORY: Reviewed and compared to the last visit, no changes.
PAST SURGICAL HISTORY: Reviewed and compared to the last visit, no changes.
MEDICATIONS: Reviewed and compared to the last visit, no changes.
ALLERGIES: Reviewed and compared to the last visit, no changes.
SOCIAL HISTORY: Reviewed and compared to the last visit, no changes.
FAMILY HISTORY: Reviewed and compared to the last visit, no changes.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 99% at room air.
Blood pressure 117/64.
Pulse 80.
Respirations 18.
Temperature 97.3.

EARS: Right Ear: Positive tragal tug. TM is normal with good light reflex. External ear canal is erythematous and edematous.
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. Otitis externa.
2. Headache, suspect this could be migraine.
PLAN: The patient was given the following medications:
1. Cortisporin 3.5/10,000/10/mL, she will use three drops t.i.d. for 10 days #10 mL.
2. Maxalt 5 mg one p.o. at onset of her headache, repeat one p.o. every two hours, but do not exceed five pills in 24 hours. She was given #30 pills.
Labs were drawn. Labs include CBC, CMP, and lipid profile. This is to assess the patient’s reports of fatigue. This lab will help us see if we can figure out what is causing this patient’s fatigue.
She was given the opportunities to ask questions, she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

