SMITH, DONALD
DOB: 02/01/1950
DOV: 05/23/2022
HISTORY: This is a 72-year-old gentleman here with sore throat. The patient stated this has been going on for approximately a week or so, but it has gotten worse in the last two days. He stated that he was on a cruise for approximately two weeks and this was when symptoms started and progressively gotten worse. He stated pain is approximately 6/10, it is worse with swallowing, pain is confined to his throat and nonradiating, described pain as sharp. He denies trauma.

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 endorses cough, states cough is productive of green sputum. He reports chills. The patient reports runny nose, he states discharge from his nose is green. He reports ear pain, states ear pain is sharp and rated pain is about 5/10, is not associated with activities, does not radiate, and is not increased or decreased with anything. The patient reports pain and pressure in his frontal, maxillary and ethmoid sinuses. He states this pressure like pain is worse when he leans forward.

PHYSICAL EXAMINATION:

FACE: No edema. No erythema. There is some discomfort when he leans forward. He states it is pressure like behind his eyes, in his cheeks, and in his ethmoid region.
HEENT: Nose: Green discharge. Erythematous and edematous turbinates. Nares are congested. Throat: Erythematous and edematous tonsils and pharynx. Uvula is midline and mobile. No exudates.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Poor inspiratory and expiratory effort. The patient goes into a cough fit with deep inspiration. No paradoxical motion. No respiratory distress. No use of accessory muscles.
CARDIAC: Regular rate and rhythm with no murmurs.
ABDOMEN: Distended secondary to obesity. Normal bowel sounds. No tenderness to palpation. No rebound. No guarding. No visible peristalsis. No pulsating mass.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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EXTREMITIES: Full range of motion of upper and lower extremities. The patient has a left foot drop, which is chronic.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. He has a right drop foot. Mood and affect are normal.
ASSESSMENT/PLAN:
1. Acute sinusitis.

2. Acute rhinitis.

3. Acute pharyngitis.

4. Acute bronchitis.

The patient was offered nebulizer treatment in the clinic today, he refused; he states he has medication at home and he will use that at home.

He receives the following: Rocephin 1 g IM and dexamethasone 10 mg IM, he was observed in the clinic for an additional 10 to 15 minutes, after which he reports no side effects from the medication.

A flu test and strep test were done in the clinic today, these tests were both negative. A COVID test was recommended, but the patient stated he had a COVID test outside and that results were reviewed. A COVID test was done on May 20, 2022, done by a doctor at Orsolya Serester and that result is reporting negative. The test number is SARCOV-2RTPCR

The patient was sent home with the following medications:
1. Biaxin 500 mg, he will take one p.o. b.i.d. for 14 days, #28.

2. Tessalon 100 mg one p.o. t.i.d. for 10 days, #30.

3. XYZ mouthwash, 80 mL, he will take 20 mL and gargle and spit out daily until gone.
He was given the opportunity to ask questions, he states he has none. Further testing done in the clinic today was flu, strep, and COVID. Flu and strep were negative. COVID test was done by an outside facility and that test was reviewed and that was negative. He was given the opportunity to ask questions, he states he has none.
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