LEWIS, THOMAS
DOB: 06/24/1963
DOV: 07/22/2022
HISTORY OF PRESENT ILLNESS: This 59-year-old male presents to the clinic complaining of some jaw pain. He states that he fell prior to arrival also striking his right leg possibly landing on his right knee. He states that he does have some swelling to his jaw that did start a few days ago and some pressure in his sinuses.
ALLERGIES: ALL NSAIDS.
CURRENT MEDICATIONS: Discussed with the patient and placed in the chart.

PAST MEDICAL HISTORY: Hypertension, diabetes, opioid dependence, depression, anxiety, heart disease, heart attack and stroke.
PAST SURGICAL HISTORY: Cardiac stent.
SOCIAL HISTORY: Denies drugs, ETOH. Admits to smoking half pack per day.
REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: He is alert, appropriate for age, well nourished and well groomed.
VITAL SIGNS: Blood pressure 140/80. Heart rate 110. Respirations 16. Temperature 97.6. O2 saturation 97%. Weighs 211 pounds.
HEENT: He does have some pressure in his maxillary sinuses. No obvious swelling to the jaw, however, he does have point tenderness. Bilateral tympanic membranes intact. No erythema to the posterior pharynx.

NECK: Negative JVD. Normal range of motion.

LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.
HEART: S1 and S2. Tachycardia.
ABDOMEN: Soft and nontender. Bowel sounds x 4.
EXTREMITIES: He has decreased range of motion to that right leg as he did just fall on it prior to arrival. He has also had that stroke with residual effects.

NEUROLOGIC: A&O x4. Ataxic gait status post stroke two years ago.
SKIN: Warm and dry. No rash. No lesions.
ASSESSMENT/PLAN:
1. Acute sinusitis.

2. Opioid dependence.

3. Traumatic injury to the right knee status post fall prior to arrival.
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The patient did have a two-view x-ray of his knee, which showed no obvious fracture or deformity. He did agree to get a Decadron shot IM while in office. We did run his PMP and the patient does get quite a few narcotic medications from Dr. Kreit, so we will not be giving him any narcotic medications today. However, we will give him amoxicillin to treat his acute sinusitis. If he has any worsening of condition, he is welcome to return to the clinic for further evaluation and possible further testing. He does agree to this plan of care and he was given an opportunity to ask questions, he has none at this time.
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