RHODES, LESLIE
DOB: 07/24/1954
DOV: 07/20/2024
HISTORY: This is a 69-year-old male here with painful lump on his left upper lid and red eye. He states this has been going on for three days gotten worse today. He denies double vision or blurred vision. Denies trauma.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except those mentioned above.

PHYSICAL EXAMINATION:

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

O2 saturation 96% at room air.

Blood pressure 146/88.

Pulse 80.

Respirations 18.

Temperature 97.8.

EYE: Left eye tender nodule on upper lid with migrating an erythema.
Conjunctivae injected, no discharge. No bleeding.

Visual acuity. The patient recognizes objects with no difficulties.

Lid and orbit. No edema. No erythema. No tenderness to palpation.

Fundoscopic exam of good red reflex. No cotton wool spots. No cupping of the disc.

ASSESSMENT:
1. Left upper lids stye.
2. Conjunctivitis.
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PLAN: The patient was discharged with the following medications.

Tobradex 0.3/0.1% ophthalmic solution two drops b.i.d. for 10 days 15 mL. No refills.
He was given the opportunities to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

