ENLOE-DALY, MARY

DOB: 10/06/1947

DOV: 04/15/2024

HISTORY OF PRESENT ILLNESS: The patient presents with right ear discomfort that has been going on for over a week. She states she went to her primary who tried to get the ear wax out, but failed, was placed on antibiotics and steroids. She did complete both of those courses of medication and states her ear pain is still present.

PAST MEDICAL HISTORY: The patient has diabetes type II and hyperlipidemia.

PAST SURGICAL HISTORY: Left eye surgery, unknown date.

CURRENT MEDICATIONS: She is on Crestor and metformin.

ALLERGIES: MORPHINE and IODINE.
SOCIAL HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: Age-appropriate, well-groomed, no acute distress female.

EENT: Ears: Right cerumen impaction. Left ear canal was clear. Eyes: PERRLA.

Pupils are equal, round and reactive to light. Nose: Clear. No edema noted to the turbinates. Pharynx: Clear. No edema. No erythema.

NECK: Supple. Full range of motion.

RESPIRATORY: No acute distress. Breath sounds within normal limits. No rhonchi or wheezing noted.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops appreciated.

ABDOMEN: Nontender.

SKIN: Normal color. No rashes or lesions noted.
EXTREMITIES: Nontender. Full range of motion.

NEUROLOGIC: The patient is oriented x 4. Cranial nerves II through X grossly intact.

ASSESSMENT: Right cerumen impaction.

PLAN: Plan is to clear with a wax removal procedure. The patient did to tolerate the wax removal procedure and opted to stop the procedure and utilize home care therapies to remove the earwax. Discussed at length as far as what medication to use and how often to do the Debrox and to follow up with ENT if she cannot remove the earwax. At this time, she was discharged, at home, in no acute distress.
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