JOHNSON, HALEY
DOB: 11/11/1991
DOV: 06/15/2022
HISTORY OF PRESENT ILLNESS: This is a 30-year-old female patient here with complaints of acute-onset sinus pressure and postnasal drip. She also has runny nose and drainage. She has had these symptoms for several days. The patient denies any other symptoms. I have done a complete review of systems with her. She denies chest pain, shortness of breath, abdominal pain, activity intolerance. The patient denies any issues with bowel and bladder or musculoskeletal issues or pain. Once again, chief complaint states symptoms of sinus infection.

ALLERGIES: AUGMENTIN.
CURRENT MEDICATIONS: Trazodone and Zoloft.
PAST MEDICAL HISTORY: Prior pancreatitis, insomnia, and depression.

PAST SURGICAL HISTORY: C-section x2, also cholecystectomy and appendectomy.
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 interacts well with me.

VITAL SIGNS: Blood pressure 117/70. Pulse 84. Respirations 16. Temperature 97.8. Oxygenation 98%.

HEENT: Eyes: Pupils are equal, round and reactive to light. Extraocular movements are intact and within normal limits bilaterally. Ears: Mild erythema bilaterally to each tympanic membrane, moderate amount of cerumen in each canal. Oropharyngeal area erythema noted. Postnasal drip noted. However, she does not complain of sore throat.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

LUNGS: Clear to auscultation.

HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur appreciated.

ABDOMEN: Soft and nontender.
Remainder of exam unremarkable.

ASSESSMENT: Acute sinusitis.
PLAN: The patient will be given a Z-PAK and a Medrol Dosepak to be taken as directed. She is to get plenty of fluids, plenty of rest, monitor her symptoms and return back to clinic or call if not improving.
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