REYNOLDS, LISA
DOB: 10/08/1963
DOV: 12/08/2023
HISTORY OF PRESENT ILLNESS: This is a 60-year-old female patient here with complaint of sinus infection or so. She believes sinus pressure, headaches and also has thick phlegm greenish in color, also associated cough. She states she feels postnasal drip in her throat which causes her to cough.

No GI issues. No nausea, vomiting or diarrhea.
The patient does not complain of any high fevers or nausea, vomiting or diarrhea.

PAST MEDICAL HISTORY: Hypertension, asthma, anxiety, fibromyalgia, and herniated disc.
PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy and tonsillectomy. She has also had a bladder repair and blood clots in the left leg all resolved.
CURRENT MEDICATIONS: Gabapentin, metoprolol, lorazepam, and cyclobenzaprine.
ALLERGIES: CIPRO.
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. She is not in any distress.
VITAL SIGNS: Blood pressure 126/67. Pulse 78. Respirations 16. Temperature 98.1. Oxygenation 98%.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Mild tympanic membrane erythema bilaterally. Oropharyngeal area within normal limits, very mild erythema visualized. Oral mucosa moist. I did visualize postnasal drip at the oropharynx area.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

ASSESSMENT/PLAN:
1. Acute sinusitis and cough. The patient will receive dexamethasone as an injection with Rocephin as an antibiotic.

2. She will be given a script for Z-PAK, Medrol Dosepak and Bromfed DM for cough.

3. She is going to monitor her symptoms, get plenty of fluids, plenty of rest, and return to clinic if needed.
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