JOHNS, CHRISTINE
DOB: 02/12/1970
DOV: 02/18/2023
HISTORY OF PRESENT ILLNESS: This is a 53-year-old female patient here today with complaints of acute-onset sinus headache and sinus pressure. She has had these symptoms off and on for better than a week. She states it seems to be getting worse over the last two days. There is no associated cough. There are no symptoms of the flu, nausea, vomiting, or diarrhea. Furthermore, the patient denies any chest pain, shortness of breath or abdominal pain. She maintains her normal bowel and bladder control as usual. No other issues verbalized.
PAST MEDICAL HISTORY: Thyroid disease; hypothyroid.
PAST SURGICAL HISTORY: C-section and tubal ligation.
CURRENT MEDICATIONS: She takes a thyroid medication and hormones.
ALLERGIES: No known drug allergies.
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. She converses well with me; you can tell she has got a nasally overtone indicative of an acute sinus infection.
VITAL SIGNS: Blood pressure 148/102. I have advised her to keep a good log of her blood pressures; possibly, it is due to her illness that this is elevated a bit and return to clinic or her primary care physician for blood pressure management if needed. Pulse 98. Respirations 16. Temperature 98.2. Oxygenation 98% on room air. Current weight 211 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema although mild. Oropharyngeal area: Mildly erythematous, but it is visible that she has postnasal drip. She does verbalize pressure over the frontal and maxillary sinuses as well.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Mildly obese, soft and nontender.

ASSESSMENT/PLAN:
1. Acute sinusitis. The patient will receive Medrol Dosepak x1 as directed and Augmentin 875 mg p.o. b.i.d.

2. The patient will also receive two injections today; dexamethasone 8 mg and Rocephin 1 g.

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