HAYDEN, GEORGE
DOB: 08/21/1954
DOV: 01/25/2023
HISTORY OF PRESENT ILLNESS: This is a 68-year-old male patient here with sinus headache, sinus pressure and cough. Sinus congestion has been lasting off and on for the last three to five days. He has tried various over-the-counter products, has not really gotten much relief. There is no indication of any flu symptoms. He has not been having any body aches or fevers. No nausea, vomiting or diarrhea. No verbalization of sore throat as well. He states throat feels scratchy, but by and large no issues with that.

He maintains his daily activities in normal form and fashion. There has been no chest pain, shortness of breath, abdominal pain or activity intolerance.
PAST MEDICAL HISTORY: Hypertension, diabetes, and arthritis.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: All reviewed in the chart.
ALLERGIES: PENICILLIN PRODUCTS.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 135/76. Pulse 74. Respirations 16. Temperature 97.8. Oxygenation 98%. Current weight 211 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Some very mild tympanic membrane erythema on the left; however, much more so on the right. Oropharyngeal area: Mildly erythematous. No strawberry tongue. Oral mucosa is moist. He does verbalize pressure over the frontal and maxillary sinuses.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Mildly obese, soft and nontender.

ASSESSMENT/PLAN:
1. Acute sinusitis. The patient will be given Rocephin 1 g as an injection to be followed by a Z-PAK to be taken as directed and a Medrol Dosepak as well.

2. Cough. Bromfed DM 10 mL p.o. four times daily p.r.n. cough, 180 mL. He is to get plenty of fluids and plenty of rest, monitor symptoms and call me or return to clinic if not getting adequate improvement.
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Scott Mulder, FNP

