SULLINS, DAN
DOB: 08/23/1949
DOV: 09/18/2023
HISTORY OF PRESENT ILLNESS: This is a 74-year-old male patient here today complaining of headache and sinus pressure, also some dizziness and also had hot flashes this morning. His dizziness gets to the point at times where he will feel nauseated. He is doing okay when he sits still, but when he tries to get up and move around any type of quick movement causes that excessive dizziness and then brings around the nausea.

He has not recently been ill. He does not have any chest pain or shortness of breath. No abnormal pain. He carries on his everyday function in normal form and fashion.

No diarrhea.

No problems with urination.
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: Back, neck and knee.
CURRENT MEDICATIONS: All reviewed.
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. He does not appear to be in any distress.
VITAL SIGNS: Blood pressure 119/75. Pulse 58. Respirations 16. Temperature 97.7. Oxygenation 96% on room air. Current weight 241 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: He does have bilateral tympanic membrane erythema. He is wearing hearing aids in each ear. Oropharyngeal area: No erythema. Oral mucosa moist. He does have some postnasal drip identified in the oropharyngeal area as well.

NECK: Soft. No lymphadenopathy.

LUNGS: Clear.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Mildly obese, soft and nontender.

LABORATORY DATA: By the way, we did a flu test, it was negative.
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ASSESSMENT/PLAN:
1. Otitis media, acute sinusitis and vertigo. The patient will receive Z-PAK and a Medrol Dosepak to be taken as directed.

2. Also, for the vertigo, Antivert 25 mg p.o. three times a day p.r.n. vertigo #30.

3. He is to get plenty of fluids, plenty of rest, and then return to clinic or call if symptoms are not improving.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

