BAGRIER, FRANK
DOB: 06/19/1947
DOV: 03/08/2025
HISTORY: This is a 77-year-old gentleman here with right eye irritation. The patient states this has been going on for approximately one week. She states she came in today because this morning when he woke up he had green discharge from his eyes. His lids were closed shut, had to pry it open and wipe it with warm water. He states he also has a painful lump on the upper lid on the right.
PAST MEDICAL HISTORY: Coronary artery disease and gout.
PAST SURGICAL HISTORY: 
1. Splenectomy.
2. Kidney surgery.

3. Thumb and wrist surgery.

4. Coronary artery bypass surgery.
MEDICATIONS: 
1. Allopurinol.
2. Effexor.

3. Metoprolol.

SOCIAL HISTORY: Denies tobacco, drug use. He endorses occasional alcohol use.
FAMILY HISTORY: Cancer and hypertension.
REVIEW OF SYSTEMS: The patient denies blurred vision, double vision, or trauma. All systems were reviewed and were negative except those mentioned above.
PHYSICAL EXAMINATION:

VITAL SIGNS:

O2 saturation 96% at room air.
Blood pressure 128/79.
Pulse 77.

Respirations 18.

Temperature 97.2.
Right eye visual acuity. The patient count fingers with no difficulties.
PEARL. EOM. Full range of motion.

Conjunctivae injected with green discharge.

Orbit no edema. No erythema. No tenderness to palpation.

Upper lid is tendon nodule approximately 0.4 cm in with localized erythema.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.
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RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: No peripheral edema or cyanosis. He has regular rate and rhythm with no murmurs.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:

1. Acute conjunctivitis.
2. Stye.
3. Eye lid pain right upper.

PLAN: The patient denies discussion about his condition and in need for conservative approach namely warm compress to the upper lid while showering do that for 5 to 15 seconds at a time.

The patient was sent home with the following medications:
Gentamicin 0.3% ophthalmic solution two drops t.i.d. for 10 days #10 mL. He was strongly advised to come back to the clinic if worse or go to nearest emergency room if we are closed. He was given the opportunity to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

