SERENO, ALLAN

DOB: 09/23/1992

DOV: 02/17/2026

CHIEF COMPLAINT: Sinus infection.

HISTORY OF PRESENT ILLNESS: This is a 33-year-old gentleman with history of hypertension, renal failure stage IV on hemodialysis Monday, Wednesday and Friday; left arm with a great thrill, comes in with symptoms of sinusitis, just finished a course of Z-PAK with no help. He also has headaches, stuffy nose, tiredness, postnasal drainage, facial pain, and classic sinusitis infection.

PAST MEDICAL HISTORY: Hypertension, seizure, renal failure, and spina bifida.

PAST SURGICAL HISTORY: Foot surgery, spine surgery, and bladder surgery. The patient is on the list for kidney transplant, but he has some issues with age with his insurance and he has just changed his insurance, so it has been rescheduled.

MEDICATIONS: Include lisinopril 10 mg, amlodipine 10 mg, Coreg 10 mg, Aranesp for his anemia, iron tablets, calcitriol, and some kind of Kayexalate for high potassium.

ALLERGIES: PENICILLIN.
SOCIAL HISTORY: Lives with his mother. He is married, but they have been separated for four years. Does not smoke. Does not drink alcohol on a regular basis. Does not do drugs.

FAMILY HISTORY: Coronary artery disease and myocardial infarction. No cancer.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 140 pounds, temperature 97.6, O2 saturation 98%, respirations 18, pulse 79, and blood pressure 130/80.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft. TMs are red. Posterior pharynx is red and inflamed.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. Sinusitis.

2. No more antibiotics needed.

3. Medrol Dosepak.

4. Decadron 8 mg.
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5. The patient is not a diabetic.

6. Chronic renal insufficiency.

7. Anemia related to CRF.

8. Hypertension controlled.

9. Wished him luck in getting his kidney transplant done ASAP.

10. He is alert, he is awake, and he is in no distress.

11. No sign of hyperkalemia noted.

12. He is scheduled for dialysis Monday, Wednesday and Friday; tomorrow is Wednesday.

Rafael De La Flor-Weiss, M.D.

