Kathy K. Yu, M.D., M.P.H.
55 Vilcom Center Drive, Suite 140, Chapel Hill, NC 27514
Phone: 919-942-7278; Fax: 942-9029

PATIENT NAME: Mathew Bonds

DATE OF BIRTH: 03/07/1987

DATE: 01/22/13

Referring/Primary Physician: Dr. Rebecca Hasmann


REASON FOR VISIT: Pressure right temporal.

HPI: This is a 25-year-old male who reports a five-week history of pressure, which he localizes to the right temporal area. It is not actually pain. Initially, it would occur only at night. It seems to be worsening and that is more constant now. It is definitely worse at night. It seems to disrupt sleep. He finds it helpful with actually lie on the right side. He denies any worsening of his pain with chewing, eating, yawning or opening his mouth widely. No visual changes. He denies headaches. He denies any sinus or nasal symptoms. No recent dental work. He denies clenching his teeth or grinding. His only dental procedure was a wisdom teeth extraction over a year ago. He saw Rebecca who ordered an MRI and some labs. Apparently, he is unable to get the MRI without seeing an ENT first.

PAST MEDICAL HISTORY: As above.

PAST SURGICAL HISTORY: As above.

FAMILY HISTORY: Heart disease on the paternal side.

SOCIAL HISTORY: No tobacco, drinks three times per week, he is a student.

ALLERGIES: None.

MEDICATIONS: Multivitamin.

REVIEW OF SYMPTOMS: Noncontributory.

PHYSICAL EXAM:
GENERAL APPEARANCE: Healthy appearing male in no apparent distress. Voice is normal. Face is symmetric.

EARS: Bilateral TMs and EACs are clear. External ears are normal.

NOSE: Anterior rhinoscopy reveals no mucus, pus, or polyps. External nose is normal.

ORAL CAVITY/OROPHARYNX: Clear. No unusual masses or lesions.

NECK: No palpable lymphadenopathy. Trachea is midline. The TMJ area and temporal area are completely nontender to palpation. No fullness in the general area. The temporal arteries are symmetric, nontender to palpation.

LABS: CRP and ESR were within normal limits.

ASSESSMENT: Right temporal pressure, not actually pain. No symptoms or lab results to suggest temporal arteritis. I suspect that his more of a muscular strain. The only time he can make it actually come on is with wide mouth opening where he feels tightness in that area. It also seems to feel better when he actually lies on that side, which again suggesting more muscular problem.

PLAN: We decided to do a short course of prednisone as an antiinflammatory to see if this might help with the discomfort. We will meet back in a month. If these symptoms did not improve, then we can certainly proceed with the MRI at that time.

________________________
Kathy K. Yu, M.D., M.P.H.
Otolaryngology
cc:
Rebecca Hasmann, FNP

