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: Claire Castner

DATE OF BIRTH: 11/08/1932

DATE: 01/23/13


REASON FOR VISIT: Hearing.

HPI: This is an 80-year-old female who reports a long history of sound sensitivity to noise. This has been gradual on onset. She finds that certain sounds are too loud for her, for example, stores and significant background noise. She tends to prefer watching the television much softer than others. She also finds her husband snoring quite bothersome and uses a white noise machine at night. She feels that her hearing is very good. She denies tinnitus. She has tried using over-the-counter earplugs but finds them quite cumbersome to insert. She would like to see if there are other options for her.

PAST MEDICAL HISTORY: Osteoporosis and IBS.

PAST SURGICAL HISTORY: Hysterectomy and rotator cuff.

FAMILY HISTORY: None.

SOCIAL HISTORY: No tobacco, one to two drinks per day, she is a teacher.

ALLERGIES: Clindamycin, amoxicillin, cefdinir, and nystatin.

MEDICATIONS: Levothroid, amlodipine, Centrum silver, vitamin D, baby aspirin, Lexapro, dicyclomine p.r.n., and clonazepam p.r.n.

REVIEW OF SYSTEMS: Positive for occasional GI problems, occasional psychiatric problems.

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

EARS: Bilateral EACs are very collapsible and narrow. When opened with speculum, there is fair amount of wax noted and these were meticulously débrided. Underlying canals and TMs area normal.

AUDIOGRAM: Bilateral mild sensorineural loss but sloping to a severe high frequency loss. SRT is 35 bilaterally. 92% word discrimination on the right, 96% on the left.

TYMPANOMETRY: Type A bilaterally.

ASSESSMENT: Presbycusis. This does not really bother her at all. The sound sensitivity that she reports not anything graduated nor has she developed any compulsive habits towards it. I suspect that some of her limitations with using traditional earplugs is due to her diminished manual dexterity as well as collapsed canals, which would make it difficulty to insert earplugs.

PLAN: One option is to set her with custom plug. However, she will first try buying pediatric size earplugs to see if this is helpful. She will return to see Erin if she would like to get the custom plugs.
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