ARNOLD, RONALD
DOB: 11/05/1949
DOV: 03/18/2023
HISTORY OF PRESENT ILLNESS: This is a 73-year-old male patient here with the complaints of fever, chills, sore throat and sinus congestion mainly. No nausea, vomiting, or diarrhea. No high fevers; for instance, today, his temperature here is 98.6. No profound fatigue.

No abdominal pain, chest pain or shortness of breath.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: He had surgical procedures to the back and also aortic valve.
CURRENT MEDICATIONS: He takes atenolol 50 mg twice a day and also aspirin 81 mg daily.
ALLERGIES: No known drug allergies.
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, no distress.
VITAL SIGNS: Blood pressure 180/87. Pulse 84. Respirations 16. Temperature 98.6. Oxygenation 97% on room air. Current weight 212 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. He does verbalize pressure over the frontal and maxillary sinuses. Ears: There is erythema to the tympanic membranes bilaterally. Landmarks are not visible. Oropharyngeal area: Erythema noted although mild. There is no strawberry tongue. Oral mucosa is moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
LABORATORY DATA: None were accomplished today.
ASSESSMENT/PLAN:
1. Acute sinusitis and seasonal allergies. The patient will be given a Medrol Dosepak and Z-PAK both to be taken as directed. The patient will also be started for seasonal allergies on Zyrtec 10 mg a day.
2. Cough. Phenergan DM 5 mL four times daily p.r.n. cough, 180 mL.
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3. Hypertension, not at target. The patient is currently taking atenolol 50 mg twice a day; to that, we will add lisinopril/hydrochlorothiazide at a low dose starting at 10/12.5 mg. We will monitor for improvement and adjust from there. This patient will also return to our clinic in three days on Tuesday morning for fasting labs. Only a one-month supply of the blood pressure medicine was given. I have advised him that I need to have a current set of labs on file for him and we will adjust the medication ongoing.

4. The patient understands plan of care. He will return to clinic in three days on Tuesday.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

