HUFF, JOANN

DOB: 09/13/1954
DOV: 09/19/2022
HISTORY OF PRESENT ILLNESS: This 68-year-old female presents to the clinic complaining of bilateral earache; she states that the right is worse. She has had headache and congestion on the right side for two to three days. She does have a history of migraines, but feels like she could be getting sinus infection.

ALLERGIES: PHENERGAN, LEVAQUIN, DOXYCYCLINE, CLINDAMYCIN, MORPHINE and STEROIDS though she states that she can get steroid shots and be prescribed Medrol Dosepak, it was just a particular type of steroid she does not remember the name.

CURRENT MEDICATIONS: Discussed with the patient and placed in the chart.

PAST MEDICAL HISTORY: Hyperlipidemia, GERD, migraines and anxiety.

PAST SURGICAL HISTORY: Denies.

SOCIAL HISTORY: Denies drugs, ETOH or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert and appropriate for age, well nourished, and well groomed.

VITAL SIGNS: Blood pressure 119/54. Heart rate 104. Respirations 18. Temperature 97.8. O2 sat 98%. She weighs 130 pounds.

HEENT: She does have bogginess and pressure to her frontal, ethmoid, maxillary sinuses, more so on the right side. Mild erythema to the posterior pharynx bilateral. Tympanic membranes intact.

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: Normal range of motion. No edema.

NEUROLOGIC: Alert and oriented x 4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.

ASSESSMENT/PLAN:
1. Acute sinusitis.

2. Migraine.

The patient will get a shot of Rocephin, Decadron and Toradol in the office and then we will give her a prescription of Z-PAK and Medrol Dosepak and Fioricet. Her PMP was reviewed. She is a candidate to get this medication today. She will take over-the-counter medications such as Sudafed for symptom relief. If she has any worsening condition, she will return to the clinic for further evaluation and possible further testing. She does agree with this plan of care. She was given the opportunity to ask questions and she has none at this time.
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