SCHMITZ, MARK
DOB: 08/15/1964
DOV: 09/29/2025
HISTORY: This is a 61-year-old gentleman here with right ear pain. The patient states this has been going on for approximately three days. He states he was using over-the-counter medication with no improvement. He described pain as sharp, rated pain 7/10. He denies trauma. He states he works outside a lot and sweats heavily and sometimes sweat will get into his ears.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Obesity.

3. Diabetes.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco or drug use. He endorses alcohol use.

FAMILY HISTORY: None.

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

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

O2 saturation 98% at room air.

Blood pressure 144/83.

Pulse 76.

Respirations 18.

Temperature 97.1.
RIGHT EAR: Erythematous and edematous external ear canal. Positive tragal tug. No mastoid tenderness. TM is erythematous and bulging. Fluid is present behind the TM. Fluid appears purulent.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. 
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. Otitis media.

2. Otitis externa.

3. Right ear pain.

PLAN: In the clinic today, the patient received the following: Toradol 60 mg IM. He was sent home with the following medications:

1. Cortisporin Otic drops 3.5/10/10,000/mL, he will take two drops t.i.d. for 10 days #10 mL.

2. Amoxicillin 875 mg one p.o. b.i.d. for 10 days #20.

3. Mobic 15 mg one p.o. daily for 10 days #10.

He was given the opportunity to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

