MILLER, DIANE

DOB: 08/10/1963

DOV: 12/12/2024

HISTORY: This is a 61-year-old female here with ear pain. The patient states this has been going on for a little while, but has gotten worse in the last day or so. She denies swimming history, denies immersion of her head into water. Described pain as sharp, rated pain 7/10 and located in both ears.

REVIEW OF SYSTEMS: The patient also reports body aches, chills, and cough. She says cough is dry. She stated she has a history of reactive airway disease/bronchitis/asthma and stated cough is similar. She states she has a machine at home with medication, but did not use it and states she does not want one from us today.

The patient reports pressure-like pain in her sinuses.

She reports runny nose, states discharge is green.

The patient reports decreased appetite.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 153/94.

Pulse is 80.

Respirations are 18.

Temperature is 98.1.

HEENT: Nose: Congested with green discharge. Erythematous and edematous turbinates. Ears: Dull TM bilaterally. TM is erythematous bilaterally. Negative tragal tug. Negative erythematous or edematous external ear canal. No mastoid edema or erythema. Throat: Edematous and erythematous uvula, pharynx, and tonsils. Uvula is midline and mobile. No exudates.

NECK: Full range of motion. No rigidity and no meningeal signs. Palpable lymph nodes bilaterally in the anterior cervical triangle. Lymph nodes are mobile.

RESPIRATORY: Poor inspiratory and expiratory effort. She has diffuse but mild inspiratory and expiratory wheezes/rhonchi.
CARDIAC: Heart has regular rate and rhythm with no murmurs.

ABDOMEN: Soft and nontender. No rebound. No guarding. She has normal bowel sounds.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT:
1. Acute otitis media.
2. Acute pharyngitis.
3. Acute bronchitis.
4. Reactive airway disease.
5. Acute sinusitis.
6. Acute rhinitis.
PLAN: In the clinic today, the following tests were done: strep, flu A and B, and COVID; these tests were all negative.

A PFT was done. PFT shows a restrictive pattern with an FEV-1 of 0.781 and she declined/refused to have a nebulizer treatment. She insisted that she is going to use hers when she gets home.

The patient requests a B12 shot. She said she usually gets them routinely, but has not received them in a while and thinks her immune system is allowing this infection because her B12 might be low. The patient was given a shot of B12. In addition, she was given injections of Rocephin 1 g and dexamethasone 10 mg. She was observed in the clinic for additional 15 minutes after which she reports no side effects from the medication and states she is beginning to feel a little better.

A glucose fingerstick was done in the clinic; glucose test was 93.

Because the patient is diabetic; she is an insulin-dependent diabetic and with these cascades of symptoms, she was strongly encouraged to go to the emergency room for more aggressive care especially workup. She states she does not want to go to the emergency room, she states she is feeling a little better after the shots. However, she stated that she will go if when she gets home symptoms do not improve. She was advised to increase fluids, to avoid alcohol in spite of the festive season, to come back to the clinic if worse or go to the nearest emergency room if we are closed.

ADDENDUM: This patient was sent home with the following medications:
1. Moxifloxacin 400 mg one p.o. daily for five days, #5.

2. Motrin 800 mg one p.o. t.i.d. p.r.n. for pain, #30.

3. XYZ mouthwash 80 mL, she will gargle and spit out with 20 mL daily for four days.

4. Robitussin AC two teaspoons at bedtime 50 mL. She was strongly encouraged not to drink or drive while taking this medication. I emphasized that this medication must be taken at bedtime.
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