PUSICH, JEFFREY
DOB: 06/08/1995
DOV: 10/18/2025
HISTORY: This is a 30-year-old here with pain and pressure in his most sinus regions. The patient said this has been going on for quite a few days, but has gotten worse in the last two days. He said he started with runny nose and has been taking over-the-counter medication with no improvements. The patient also stated around this time of year he always gets a sinus infection and symptoms are similar.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.
PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.
ALLERGIES: Reviewed and compared to last visit, no changes.
SOCIAL HISTORY: Reviewed and compared to last visit, no changes.
FAMILY HISTORY: Reviewed and compared to last visit, no changes.
REVIEW OF SYSTEMS: The patient reports pain and pressure in his ethmoid sinuses.
He reports green discharge from bilateral nares.

He reports nasal congestion.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 130/82.

Pulse is 82.

Respirations are 18.

Temperature is 97.1.

NOSE: Congested with green discharge, erythematous and edematous turbinates.

THROAT: Erythematous and edematous, tonsils, pharynx and uvula. Uvula is midline and mobile. No exudate.

FACE: Tender maxillary and ethmoid sinuses. No edema. No erythema.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
ABDOMEN: Non-distended. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
NEURO: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Acute pharyngitis.
2. Acute sinusitis.
3. Acute sinus pain.
4. Acute rhinitis.
PLAN: The patient was offered COVID, strep and fluid test he declined. Stated that the has had this issue before around at the same time last year and said he does not feel like he has COVID and does not want to be tested for COVID nor strep.
The patient was offered injection namely Rocephin and dexa he declines. He says “I do not like shots”. He was sent home with the following medication:
1. Amoxicillin 875 mg one p.o. b.i.d. 10 days #20.
2. Prednisone 20 mg he will take one p.o. in the morning for 10 days.
3. Fluticasone two drops in each nostril twice daily for five days #0.62 fluid ounces. The patient was encouraged to increase fluids to come back to the clinic if worse or go to nearest emergency room if we are closed.
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