GORDON, SYDNEY
DOB: 05/22/2002
DOV: 10/29/2025
HISTORY OF PRESENT ILLNESS: This is a 23-year-old female patient here today with chief complaint of sore throat. He has been fatigued lately as well sneezing and coughing, increased mucus production. She has to clear her throat routinely many times throughout the day and also verbalizes sinus pressure more on the right side of face.
That is the extent of her complaint today I have done a review of systems with her no other issues have been brought up except that which is mentioned in the chief complaint about.
She is not taking any over-the-counter medications or otherwise for any relief.
No chest pain, shortness of breath, or abdominal pain. She maintains normal bowel movements and normal voiding.

She denies running any fevers although at times she states she has felt bit warmth, but she never checked her temperature. Today, there is no fever it is 98.0.
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: Kidney stone October 14, 2025. For the stent in place.
MEDICATIONS: She is on birth-control.
ALLERGIES: This patient has no known drug allergies.
FAMILY HISTORY: Mother got leukemia. Father died of old age and pneumonia.
SOCIAL HISTORY: Negative for smoking or drink socially. No drug use.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: O2 sat 97% on room air. Temperature 98.0. Respiratory rate 18. Pulse 60. Blood pressure 127/34.
HEENT: Eyes pupils are equal and round. Ears tympanic membrane bilaterally does show erythema although more so on the right hand side. Landmarks are not visible. Throat oral deepest membranes are moist. Pharyngeal area does show erythema. Also visible is postnasal drip greenish in color.
Once again she verbalizes pressure over the right maxillary and frontal sinuses.

RESPIRATORY: No wheezes. No rales. Normal respiratory. Sounds are auscultated. Normal respiratory muscles are displayed.

CARDIOVASCULAR: Regular rate and rhythm. No murmur.
ABDOMEN: Soft and nontender.
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ASSESSMENT/PLAN:

1. Acute sinusitis.
2. Acute pharyngitis.

3. The patient will be given Z-PAK to be taken as directed one of Medrol Dosepak and also for cough Bromfed DM 10 mL four times daily p.r.n.
4. We did in-house swab testing for flu, COVID and strep. They were all negative.

5. I have encouraged to drink plenty of fluids and plenty of rest and monitor her symptoms and call me if not improving. The patient has refused any injections today.
Rafael De La Flor-Weiss, M.D.
