CLINIC VISIT NOTE

HARDIN, KATHERINE
DOB: 05/02/1951
DOV: 07/11/2024
The patient is here with recurrence of an abscess left upper molar for the past few days with problems since losing filling there to have tooth removed when infection is under control.

PAST MEDICAL HISTORY: Thyroid cancer x 2 being followed at Methodist in MD Anderson with recurrent laryngeal nerve injury with partial loss of voice, now with questionable recurrence of carcinoma being followed in MD Anderson, reluctant to do further surgery because of prior laryngeal nerve injury.
SOCIAL & FAMILY HISTORY: The patient is caring for husband with moderate advanced Alzheimer's disease.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Marked tenderness to left upper premolar broken tooth. Neck: Surgical scars without palpable adenopathy evident at this time. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Otherwise, within normal limits.
IMPRESSION: Abscess left upper molar with history of thyroid cancer x 2 and partial paralysis of vocal cords.

PLAN: The patient is given amoxicillin to take for 10 days with injection of Rocephin. Continue to take over-the-counter acetaminophen with addition of NSAIDs for better pain relief. Follow up here if needed with followup to see dentist as soon as pain is resolving and continue followup with Methodist in MD Anderson for thyroid cancer.
John Halberdier, M.D.

