HUFF, JOANN

DOB: 09/13/1954

DOV: 10/06/2023

HISTORY OF PRESENT ILLNESS: This is a 69-year-old female patient here with complaint of running a low-grade fever. It was 100.4 at her residence. She is afebrile here today during our inpatient encounter. She complains of bilateral ear pains, sinus headache, sinus pressure, and migraine headache. She also has a cough. 

No chest pain or shortness of breath. No abdominal pain. She maintains her normal bowel and bladder function as usual.

PAST MEDICAL HISTORY: Hyperlipidemia, gastroesophageal reflux, chronic migraines and anxiety.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: Multiple PHENERGAN, LEVAQUIN, DOXYCYCLINE, MORPHINE, and CLINDAMYCIN.

CURRENT MEDICATIONS: Lipitor, Xanax and Nexium.

SOCIAL HISTORY: Negative for drug, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. She is well-nourished, well-developed and well-groomed. She is not in any distress.

VITAL SIGNS: Blood pressure 124/84. Pulse 120. Respirations 16. Temperature 98.2  Oxygenation 96%.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Bilateral tympanic membrane erythema is present. Canals are grossly clear. Oropharyngeal area very mild erythema. There is no strawberry tongue, however it is easily identifiable postnasal drip green in color. Oral mucosa moist.

NECK: Soft. No thyromegaly or lymphadenopathy.

HEART: Tachycardic. Positive S1. Positive S2. No murmur.

LUNGS: Clear to auscultation. 

ABDOMEN: Soft and nontender.

LABS: Today include flu test and COVID test, they were both negative.
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ASSESSMENT/PLAN:

1. Acute sinusitis and otitis media. The patient will receive Rocephin and dexamethasone as injections to be followed by Cefdinir 300 mg p.o b.i.d x 10 days. #20.

2. Cough. Bromfed DM 10 mL four times daily p.r.n, #180 mL.

3. Migraine headache to assist with this we are going to recommend that she takes just some over-the-counter remedy. We will give her Toradol injection 60 mg today for this as well.

4. Advised to take Excedrin migraine or Motrin, which she has at her house.

5. No other issues verbalized. She is going to monitor her symptoms and drink plenty of fluids and plenty of rest and call or return to the clinic if not improved.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

