WESTMORELAND, DAWN
DOB: 12/28/1972
DOV: 04/15/2024

HISTORY: This is a 51-year-old female here with ear pain. The patient stated this has been going for approximately three days, she said she is a flight attendant and did a lot of flying recently except for a last trip to Washington where she stated her ears became clogged and she is unable to clear it. She states she has taken many antihistamines that she usually takes whenever she gets like this from flying, but none works. She stated that she came in because of increased pain, which she rates 6/10 in both ears, worse in the left. She denies trauma.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: Cancer and asthma.
REVIEW OF SYSTEMS: She denies chills or myalgia.
She states she can smell and taste her food.
She denies increased temperature.

She denies nausea, vomiting, or diarrhea.
She denies myalgia or chills.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 99% at room air.
Blood pressure 120/83.
Pulse 80.
Respirations 18.
Temperature 97.2.
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EARS: Left Ear: Bulging TM with effusion. Effusion appears purulent. TM is erythematous. Light reflex is dull. No tragal tug. No mastoid tenderness.
NOSE: Mild discharge, congested.

TONSILS: PHARYNX and UVULA: No erythema. No edema. No exudates. Uvula is midline and mobile.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventurous 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.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:
1. Left otitis media with effusion.
2. Bilateral ear pain.
3. Rhinitis.
4. Cough.

PLAN: The patient was given the following injections in the clinic today:
1. Dexamethasone 10 mg IM.
2. Rocephin 1 g IM.
She was observed in the clinic for approximately 15 minutes and reevaluated, she reports no signs or symptoms of side effects from the medication. She was given the opportunity to ask questions, she states she has none. She is comfortable being discharged. The patient was placed on work restrictions to not to fly at least for the next week or so. Restriction was given to the patient written and she can go back to work on 04/22/2024. She was given the opportunity to ask questions, she states she has none.
She was sent home with:

1. Zithromax 250 mg two p.o. now, one p.o. daily until gone.
2. Prednisone 20 mg one p.o. in the morning for 10 days #10.
3. She was given samples of Ryvent 6 mg, she will take one p.o. b.i.d. She will call us back to see if this medication works for her compared to the rest that she has already used and if she wants some more, we will send it directly to her home.
She was given the opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

