JACQUEZ, JUAN
DOB: 03/03/1985
DOV: 09/22/2023
HISTORY OF PRESENT ILLNESS: This is a 38-year-old male patient here today with sinus pressure and sinus congestion. He has had these symptoms for several days now. He denies any fevers. He has had scratchy throat he states as well, but his big complaint is the sinus pressure and the postnasal drip.
The patient denies any other complaint. There is no chest pain, shortness of breath, or abdominal pain. He maintains his normal bowel and bladder function as usual.

PAST MEDICAL HISTORY: Diabetes.
PAST SURGICAL HISTORY: Cholecystectomy.
CURRENT MEDICATIONS: Mounjaro.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for any drugs or alcohol.
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 141/80. Pulse 86. Respirations 16. Temperature 98. Oxygenation 100%. Current weight 239 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema although landmarks are not clearly visible. Oropharyngeal area: Mildly erythematous. There is no strawberry tongue. Oral mucosa moist. On visualization of the oropharynx area, the patient does have postnasal drip; it is visualized and he does have pressure over the frontal and maxillary sinuses.
NECK: Soft. No lymphadenopathy. No thyromegaly.
LUNGS: Clear.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ASSESSMENT/PLAN:
1. Acute sinusitis. The patient will be given Rocephin injection and a dexamethasone injection to be followed by a Z-PAK and a Medrol Dosepak. I have told him that on a Medrol Dosepak concerning his diabetes status that this would raise his blood sugar. His last A1c was the low 6s approximately 6.2.
2. Nevertheless, I have advised him to take half of the prescribed dose of the Medrol Dosepak.

3. The patient is going to monitor his symptoms and return to clinic or call if not improving.
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