FLANAGAN, SEAN
DOB: 03/19/1970
DOV: 03/03/2022
HISTORY: This is a 51-year-old gentleman here with pain and pressure in his frontal and maxillary sinuses and runny nose. The patient states this has been going on for over a week and now has gotten worse. He states pain is approximately 7/10 worse with leaning forward. He states the discharge from his nose is getting green. He stated that he has been using over-the-counter medication with no improvement. The patient states he has been away from work since this started approximately 10 days now.
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 myalgia.
He reports increased temperature.

The patient reports cough.
PHYSICAL EXAMINATION:
GENERAL: He is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 95% at room air.

Blood pressure 177/103.

Pulse 66.

Respirations 18.

Temperature 98.0.

HEENT: Normal. Nose: Congested with green discharge. Erythematous and edematous turbinates.
FACE: Tender maxillary and frontal sinuses. No erythema. No edema.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No rebound. No guarding. No rigidity. No organomegaly.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicle or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.
ASSESSMENT/PLAN:
1. Acute sinusitis.
2. Acute rhinitis.

3. Acute sinus headache.

4. Hypertension (poor medication compliance).

Today, in the clinic, we did flu test and COVID test, these were both negative. The patient was advised to come back for an ultrasound considering the fact that his blood pressure is being high. He has hypertension and the last time he took his medication was approximately a year or so ago. We want to assess possible end-organ damages from poorly managed hypertension. The patient’s compliance was in question as he stated that since his last visit about a year ago he did not return, so we can reevaluate and prescribe him more medication. He stated he has no questions and stated that he will return for this lab work and ultrasound to assess his kidneys and other organs as a result of poorly controlled hypertension. He was given the opportunity to ask questions, he states he has none.

The patient was sent home with the following medications:

1. Hydrochlorothiazide 25 mg, he will take one p.o. daily for 30 days.
2. Amoxicillin 875 mg, he will take one p.o. b.i.d. for 10 days #20.

3. Singulair 10 mg one p.o. daily for 30 days #30.

He was given the injection of Rocephin 1 g IM and injection of dexamethasone 10 mg IM. He was observed in the clinic for an additional 25 minutes after which he was reevaluated and reports no side effects from the medications. He states he is comfortable with our discharge plan, given strict return precautions.
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