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: Robert B. Sparrow Jr.

DATE OF BIRTH: 02/04/1957

DATE: 01/23/13

Referring/Primary Physician: Joe Wilbur, PA


REASON FOR VISIT: Ringing in the ears.

HPI: This is a 55-year-old male who reports a four to five year history of bilateral tinnitus. He describes it as a high pitch feel, similar in sound to his alarm. He hears the sounds fairly constantly. The left ear seems to be worse than the right. He denies subjective hearing loss, but his wife seems to feel that he does not hear very well. He localizes the tinnitus in the middle of head even though he seems to feel it louder in the left than the right. He definitely still hears on the right side. He has history of noise exposure having gone hunting, used chain saws and doing construction for many years without ear protection. He used to take Motrin quite a bit in the past, but no longer. He denies taking aspirin.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

FAMILY HISTORY: None.

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

ALLERGIES: None.

MEDICATIONS: Minocycline for rosacea.

REVIEW OF SYSTEMS: 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.

AUDIOGRAM: Normal hearing in the low frequency slopping to a moderate high frequency sensorineural hearing loss bilaterally, starting at 2000 Hz. The left ear slightly worse than the right. SRT is 10 on the right, 15 on the left. 96% word discrimination on the right, 88% on the left.

ASSESSMENT: Bilateral high pitch tinnitus in a patient with presbycusis. The left ear is worse than the right, both in terms of the sensorineural loss as well as the tinnitus. He does have a history of significant noise exposure that could explain the slight asymmetry. He has excellent discrimination scores.

PLAN: We talked at length about the cause of tinnitus particularly in the setting of high frequency hearing loss. He is not bothered by the hearing loss whatsoever and he is quite accommodated to the ringing. I told him to return to see me if anything should change or if the ringing starts to bother him a great deal. Otherwise, I will see him back as needed.
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