MILLER, HENRY

DOB: 11/04/1960

DOV: 04/08/2024

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old male, just got off of four days’ nightshift at his job and continues to have left ear pain that has been getting worse. He does off-site work in ship channels and where he does wear ear protection and he does utilize the shower facility there and has no new changes in hearing, but left ear pain has been getting worse. No fevers. No congestion. No runny nose noted.

PAST MEDICAL HISTORY: History of hypertension.

PAST SURGICAL HISTORY: Cholecystectomy.

ALLERGIES: No known drug allergies.

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: One and half pack per day smoker for many decades.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION:

GENERAL: The patient is in no acute distress, alert and oriented x 3.

HEENT: Eyes: PERRL. Nose: Thin clear rhinorrhea is noted. Pharynx is clear. No edema. No erythema. On inspection of the ears, left external ear canal with mild edema. Left cervical lymph nodes tender to touch with mild edema. No erythema noted.

RESPIRATORY: No acute distress. Breath sounds normal.

CARDIOVASCULAR: Regular rate and rhythm. S1 and S2 noted. No gallops. No murmurs.

ABDOMEN: Nontender. No guarding.

SKIN: Normal. No rashes. No lesions.

NEUROLOGIC: Oriented x 4. Cranial nerves II through X grossly intact.

ASSESSMENT: Left external otitis media.

PLAN: We will provide Ciprodex drops four drops in the left ear twice a day for the next seven days, azithromycin 250 mg p.o. q.d. x 5 days on day #1 take two, days #2 through #5 take one. All questions answered. The patient released with understanding of diagnosis and assessment and plan. We will follow up as needed.
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