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Date Printed: 01/14/13

Name: Robert Fleming
ID: 
SEX: 
AGE: 
Mr. Fleming is here today. Complains of some pain in the region of his right ear and jaw area. He states the pain seems to be worse with excursion of the mouth. It is causing some secondary headaches. He suspects that he may have some troubles with his TMJ, but he is here today for assessment.

ROS:

GEN: Denies weight change, fever, chills, or fatigue.

CV: Denies chest pain, palpitations, dyspnea, PND, orthopnea, or edema.

LUNGS: Denies cough, sputum production, hemoptysis, or SOB.

ENDO: Denies polyuria, polydipsia, heat or cold intolerance.

O:

VITAL SIGNS: Reviewed – see above.

GEN: Alert, NAD. Appearance appropriate for situation.

HEENT: TMs clear. EOC patent. EOMI, PERRLA. Funduscopic exam normal. Nasal mucosa normal. Oropharynx normal, with normal appearing mucosa. No abnormalities noted on examination of the ear or external auditory canal.

NECK: Supple, no adenopathy. No masses. Thyroid exam normal.

CV: Regular rate and rhythm. No murmurs, rubs, or clicks. PMI non-displaced.

LUNGS: Clear.

ABD: Soft, nontender, nondistended, BS+, no organomegaly. No guarding/rigidity.

EXT/VASCULAR: No C/C/E. Brisk peripheral pulses.

SKIN: Warm, dry. No ecchymosis or petechiae.
MSK: Examination of the jaw today reveals tenderness over the right temporomandibular joint. No palpable clicking or dysfunction noted. Lateral translation of the mandible reproduces pain.

ASSESSMENT:
 OP: Jaw pain.

.OP: Headache.

PLAN: Mr. Fleming is here today. Overall, doing well. Discussed typical cause of jaw pain, headaches, and the possible correlation with temporomandibular joint dysfunction.

I have recommended a diet block for nighttime use. Anti-inflammatories.

If he is not improving, refer on to ENT for further evaluation.
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