WILLIAMS, CODY
DOB: 02/18/1989
DOV: 10/27/2022
HISTORY OF PRESENT ILLNESS: This is a 33-year-old male patient here with complaints of sinus pressure, sinus pain and headache and also left ear pain; left ear feels clogged up, onwards of going on one week now. He is not taking any medication for relief. He does feel slightly better when he lies down and worse on bending over and then with activities.

There is no chest pain or shortness of breath. There is no abdominal pain. No other issues verbalized to me today.

Concerning his hypertension, the patient tells me he has had that for quite some time, he is not currently taking any medication. I have encouraged him to follow up with his primary care physician or return to clinic here for intervention. The patient is not interested in pursuing this at this time; I have warned him against this.
ALLERGIES: This patient has no known drug allergies.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: To the right ankle.

SOCIAL HISTORY: He does smoke one pack of cigarettes on a daily basis. Negative for drugs or alcohol.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and obese.
VITAL SIGNS: Blood pressure elevated 155/100. Pulse 96. Respirations 16. Temperature 98. Oxygenation 98%. Current weight 306 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Bilateral tympanic membrane erythema, more so on the left. Also, there is some mild discharge on the left as well and tenderness noted. Oropharyngeal area: Very mild erythema. No strawberry tongue. Oral mucosa moist. There is postnasal drip visualized at the back of the throat.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. There is no murmur. Regular rate and rhythm.
ABDOMEN: Obese, soft and nontender.
Remainder of exam unremarkable.
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ASSESSMENT/PLAN:

1. Acute sinus infection and otitis media. The patient will receive Rocephin 1 g as an injection and dexamethasone as an injection to be followed by Augmentin 875 mg b.i.d. for 10 days, #20 and a Medrol Dosepak to be taken as directed.

2. Hypertension. The patient does not wish to pursue any intervention at this time. He is going to monitor his blood pressure. I have advised him to find a primary care physician or return to this clinic for followup and the patient verbalizes understanding.
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