MONTGOMERY, MARY
DOB: 04/18/1962
DOV: 12/19/2024
CHIEF COMPLAINTS:

1. Pressure in the ears.

2. Dizziness.

HISTORY OF PRESENT ILLNESS: This is a 62-year-old woman comes in complaining of pressure in the ear, dizziness brought on by closing her eyes and shaking her head or getting up too fast.
The patient has a history of DJD, COPD, tobacco abuse, hyperlipidemia, hypertension, gastroesophageal reflux, chronic pain, and degenerative disc disease. She had colon cancer some years ago.
PAST MEDICAL HISTORY: Asthma, hypertension, and arthritis.

PAST SURGICAL HISTORY: Includes hysterectomy.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She smoked; she quit smoking just a few days ago. She does not drink alcohol. Her husband died a few years ago. She is here with her niece.
FAMILY HISTORY: Coronary artery disease and hypertension. No colon cancer reported.
MAINTENANCE EXAM: Mammogram is due. She would like to get an order to get a mammogram done because it has been over a year.
She was seen recently at a clinic. They told her she had a urinary tract infection, was given Macrodantin, she has been on that since Sunday, almost a week. Her urinalysis today is completely normal.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 162.8 pounds. O2 sat 96%. Temperature 97.6. Respirations 20. Pulse 83. Blood pressure 125/80.
HEENT: TMs are red bilaterally, severe on the right. Oral mucosa without any lesion.
NECK: No JVD. Anterior chain lymphadenopathy noted.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
SKIN: No rash.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Urinalysis was within normal limits.
2. UA looks normal.

3. EKG shows possible right ventricular hypertrophy related to the patient’s COPD, cannot rule out pulmonary hypertension.

4. Carotid ultrasound is within normal limits in face of dizziness.

5. Echocardiogram is within normal limits in face of dizziness.
6. The patient does have a fatty liver.

7. At one time, she had a biopsy of her liver and was told she had a fatty liver, but no cirrhosis.

8. Lower extremity shows mild PVD.

9. Echocardiogram reviewed with the patient.

10. I was able to reproduce the dizziness by having her sit on the exam table, close her eyes and passively moving her head from right to left in a repetitive manner and opening her eyes.

11. Dizziness was severe.

12. She felt nauseous.

13. Otitis media is most likely responsible for her symptoms.

14. Cannot rule out posterior circulation disease or small vessel disease in face of HEAVY HEAVY smoking in the past.

15. CT and MRI needed if the patient does not continue to improve.

16. We will treat with Antivert, Z-PAK, Medrol Dosepak, Rocephin, and Decadron.

17. Stop the Macrodantin.

18. Add Z-PAK of course for otitis media.

19. Mammogram ordered.
Rafael De La Flor-Weiss, M.D.
