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: Charlotte Pearce

DATE OF BIRTH: 04/19/1966

DATE: 01/23/13

Referring/Primary Physician: Betty Haswell, PA


REASON FOR VISIT: Recurrent ear infections.

HPI: This is a 46-year-old female who caught a cold in early December and complained of a cough, right-sided hearing loss, right ear pressure, and dullness. She reports a history of ear infections with cold as an adult perhaps once a year at most. After completing the Biaxin, she felt better, but the cough and ear pain returns. She recently completed a course of Augmentin and continues on her prednisone taper. She was feeling better but for over the past 24-hours, some of the lethargy and otalgia have returned. She is sleeping through the night despite the cough. It is not waking her up. It is more of slight tickle in the throat that can then precipitate a cough fit. Since she works in the hospital, she is embarrassed to cough in front of the patients.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Benign tumor removed from the right hand, ear tubes at age 6.

FAMILY HISTORY: Hypertension, dementia, coronary artery disease, and cancer.

SOCIAL HISTORY: No tobacco, one to two drinks per week, she is a physical therapist.

ALLERGIES: None.

MEDICATIONS: Daily vitamin, occasional fish oil, calcium/vitamin D occasionally.

REVIEW OF SYSTEMS: Positive for coughing.

PHYSICAL EXAM:
GENERAL APPEARANCE: Healthy appearing female in no apparent distress. Voice is normal. Face is symmetric. She has a minimal dry cough here in the clinic today.

EARS: The right TM is a bit opaque and there are two areas that are retracted, the anterior inferior quadrant and anterior superior quadrant. The left TM and EAC are normal. Bilateral external ears are normal.

NOSE: Anterior rhinoscopy reveals mild septal deflexion to the right. 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.

AUDIOGRAM: Normal hearing bilaterally. SRT is 10 bilaterally, 100% word discrimination bilaterally.

TYMPANOMETRY: Type A on the left with a pressure of positive 15. Type C on the right with pressure of negative 275.

ASSESSMENT: Residual right eustachian tube dysfunction after cold with persistent mild respiratory symptoms. She feels that she may have caught two different viruses over the past month.

PLAN: It sounds as if she was on the appropriate prednisone dose. I placed her back on 40 mg followed by taper for two weeks. This really is a best medication to try to open up the right eustachian tube. It is not too bad and it is not causing any type of hearing loss although the right-sided ear surely feels sounds muffled. The prednisone also would help with the cough. I advised her to carry a bottle of water with her in her pocket so she can sip on it regularly or suck on sugar-free candies in order to keep the throat moist, which often times helps with the annoying tickle in the throat, which is precipitating her cough. I will see her back in one month to recheck the ears.
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Otolaryngology
cc:
Betty Haswell, PA

