Patient Name: Touran Rabbani
DOS: 05/22/2012

VITAL SIGNS: Temperature 98.2, blood pressure 98/60, pulse 86, respiratory rate 14 and weight is 120 pounds.

HISTORY OF PRESENT ILLNESS: The patient presents today reporting that she has been having dizziness and vertigo like symptoms over the last four days. The patient reports this has been persistent over the last four days. The patient reports she almost had a fall, but has not had a fall. Denies any blurred vision. Reports she had a mild headache over the last couple of days mostly dizziness and vertigo like symptoms. Denies any fevers. Denies any blurred vision. Denies any syncopal episodes or palpitations. The patient reports that ears feel very stuffy and difficulty with hearing. She reports she has had ear lavage in the past, but it is cleared today. She reports her ears feel like that again with lot of stuffiness in her ears and she feels like her head is cloudy. Denies going any water or swimming. Denies any noticed distress with stuffiness in the ears. In addiiton, patient reports she has had a lot of joint aches, stiffness in the joints, knees, and fingers, difficulty in mobility, difficulty with activity of daily living, difficulty from getting up from chair with lot of aching in the knees and throbbing in the knees. The patient reports aching is worse towards the end of the day. The patient expresses concerned about her forgetfulness. At times, she has skipped doses of her medications. Denies any nausea or vomiting. Denies any red or black stools.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and oriented to person.

HEENT: Sclerae are anicteric. Pupils are equal, round, and reactive. Extraocular movements are intact. Tympanic membranes are initially are obstructed bilaterally by cerumen. A cerumen disimpaction is done via ear lavage bilaterally in both ears with significant amount of cerumen in both ears. Post ear lavage bilaterally, the tympanic membranes are clear.

NECK: There is no thyromegaly, JVD, or adenopathy.

LUNGS: Clear.

HEART: Rate and rhythm regular.
ABDOMEN: Soft, nontender. Bowel sounds are positive.

EXTREMITIES: There is 2+edema multiple varicose veins.

JOINTS: There are DIP changes asymmetric knee changes consistent with arthritis and degenerative joint disease.

NEUROLOGICAL: Cranial nerves II through XII are grossly intact. Motor exam is unremarkable. The patient is unable to remember apple, table, and penny at three-minute interval. She has a history of dementia.
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ASSESSMENT:
1.
Arthritis.

2.
Dizziness with vertigo.

3.
Cerumen impaction.

PLAN: For the cerumen impaction, ear lavage was done in both ears in office and significant amount of cerumen were disimpacted. The patient appears to be clear and patient reports her hearing is back to normal and baseline. At this time, we will use Zithromax Z-PAK take as directed. As there might be concern for otitis interna. We will use empirically. The patient has been taken antibiotics. Pros and cons, we will write out the prescription. Push fluids 50 ounces a day. For arthritis, we will use acetaminophen 500 mg q.12h. p.r.n. and Ambien 10 mg q.h.s. p.r.n. for insomnia may be used. A neurology evaluation is recommended for patient. Aricept 5 mg p.o. q.d. and Namenda. Also we use Aricept 10 mg a day at this time to continue. The patient is advised to see ENT physician. The patient is a poor historian. The patient is to follow up with me in one month. Time spent with the patient is approximately 25 minutes

____________________________

Kamran C. Rabbani, M.D.

