GALLOWAY, CARIN
DOB: 11/06/1974
DOV: 10/24/2023
CHIEF COMPLAINT: Three days’ history of severe sinus infection including low-grade temperature, tiredness, and facial pain.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old woman who comes in today with the above-mentioned symptoms for the past three days.
PAST MEDICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: None for COVID.
MAINTENANCE EXAM: NOT INTERESTED IN PAP SMEAR AND/OR MAMMOGRAM.
SOCIAL HISTORY: She does smoke. She does not drink alcohol. Last period two weeks ago.
FAMILY HISTORY: No cancer, diabetes, or hypertension reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 176 pounds. O2 sat 97%. Temperature 98.3. Respirations 16. Pulse 93. Blood pressure 144/72.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. The patient does have a few wheezes today.

4. I am going to treat her with Z-PAK, Medrol Dosepak and albuterol inhaler. Always rinse her mouth afterwards.

5. Rocephin 1 g now.

6. Decadron 8 mg now.

7. Come back if not better in three days.

8. Once again, lab work, mammogram, Pap smear are not something that she wants to talk about or is interested in. Discussed that with the patient once again before leaving.
Rafael De La Flor-Weiss, M.D.

