KREESSE, JOHN
DOB: 09/14/1955
DOV: 06/04/2022
HISTORY: This is a 66-year-old gentleman here with throat pain. The patient stated that approximately a week or so ago he was seen for throat pain and tests done. Test was positive and states he was sent home with Levaquin. The patient stated he took two of the medication after he took him he could not sleep and so he stopped that medication and states that the throat pain did not go away. He is here for treatment options besides Levaquin.

REVIEW OF SYSTEMS: The patient reports painful swallowing. He reports muscle aches and pains. Denies nausea, vomiting, or diarrhea. States he is eating and drinking well. Denies headache. Denies stiff neck. Denies mass in his neck region.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented in mild distress.

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 133/85.
Pulse 65.

Respirations 18.

Temperature 97.8.

HEENT: Throat: Erythematous and edematous tonsils and pharynx. Uvula is not present. No exudates present. Nose: Congested with clear discharge. Erythematous and edematous turbinates 

NECK: Full range of motion. No rigidity. No meningeal signs. No palpable mass, no tenderness to palpation.
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.

EXTREMITIES: Full range of motion with no discomfort of upper and lower extremities. Calf is not edematous or erythematous. There is no tenderness in his calf.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Acute pharyngitis.
2. Rhinitis.
3. Odynophagia.
4. Myalgia.
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In the clinic today, patient had a strep test done and strep test was negative. The patient and I had a discussion about the importance of completing medication and to report here promptly if the medication is causing any severe side effects and he needs to change instead of waiting for a lengthy period of time states he understand and will comply.

He was sent home with the following medication.

1. Cefdinir 300 mg one p.o. b.i.d. for seven days, #14.

2. XYZ mouthwash 80 mL, he will take 20 mL gargle and spit out daily for four days.

3. Azelastine nasal spray 0.1%, he will take one to two actuations in each nostril twice daily for 14 days. He was given the opportunity to ask questions he states he has none.  The patient was reassured advised to come back to clinic if worse or to go to nearest emergency room if we are closed.
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