SHARER, MARI
DOB: 02/03/1954
DOV: 11/10/2023
HISTORY OF PRESENT ILLNESS: This is a 69-year-old female patient. She complains of sinus pressure, sinus headaches, cough and sneezing. She has had this now for several days. She also has an issue with her left knee. She states it has been giving her more trouble lately. She has not tried any topical creams and she is not taking any antiinflammatories or medication for that. No injury. No trauma to that knee.

She is more concerned about the sinus congestion than anything. The patient also has been running low-grade fevers.
She did a COVID test at home yesterday and the day before, they were both negative.

PAST MEDICAL HISTORY: Hypertension, diabetes, thyroid, gastroesophageal reflux, and history of DVT as well.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Propranolol, iron sulfate, hydrochlorothiazide, metformin, pantoprazole, and gabapentin.
ALLERGIES: PERCODAN and MORPHINE.
SOCIAL HISTORY: Nondrinker. Nonsmoker. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, not in any distress. She is coughing throughout the exam today.
VITAL SIGNS: Blood pressure 144/64. Pulse 79. Respirations 16. Temperature 99.7. Oxygenation 98%. Current weight 214 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Mild tympanic membrane erythema bilaterally. Oropharyngeal area: Mildly erythematous. Oral mucosa is moist.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear.
HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Obese, soft and nontender.

LABORATORY DATA: Labs today include a flu test and a strep test, they were both negative.
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ASSESSMENT/PLAN:
1. Acute sinusitis. The patient will receive Rocephin and dexamethasone injections to be followed by Z-PAK and Medrol Dosepak.
2. Cough. Bromfed DM 10 mL four times daily p.r.n. cough #180 mL.

3. Concerning her left-sided knee pain, once again, no injury. I have given her a sample of the Voltaren topical gel. She is going to do a trial of this and see what improvement she gets. I have also encouraged over-the-counter antiinflammatories such as naproxen or Motrin. She will attempt those as well. These, in combination with the Medrol Dosepak I am giving her for her sinus infection, should help her quite a bit.

4. If the patient has any other continued issue with that, she will return to clinic and we will follow up from there.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

