NUNN, CLARK
DOB: 07/13/1944
DOV: 12/28/2022
HISTORY OF PRESENT ILLNESS: This is a 78-year-old male patient here today with cough, congestion and sinus pressure. He has had these symptoms for several days now, seems a bit worse today. He is here for evaluation.

No other issues have been mentioned today. He does not have any chest pain, shortness of breath or abdominal pain. No activity intolerance. He does not have any acute pain anywhere. He carries on his usual daily routine with normal form and fashion other than feeling a bit more tired related to his recent illness that he is experiencing now.

Also, he has a bit of a runny nose. No other issues verbalized. Symptoms are better with rest and worse on activities.
PAST MEDICAL HISTORY: Arthritis.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: In the chart, all reviewed.
SOCIAL HISTORY: Occasionally drinks socially. Negative for drugs or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress. He interacts well with me through the exam today. He does look a little bit on the tired side.
VITAL SIGNS: Blood pressure 117/70. Pulse 69. Respirations 16. Temperature afebrile at the moment. Oxygenation 96% on room air.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Some very mild tympanic membrane erythema, more so on the left than the right. Oropharyngeal area: Mildly erythematous, nothing ominous. No strawberry tongue. Oral mucosa moist. There is visualization of postnasal drip.
NECK: Soft.

LUNGS: Clear to auscultation.

HEART: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include a flu test which was negative. The patient did not verbalize any sore throat.
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ASSESSMENT/PLAN:
1. Acute sinusitis. The patient will be given the medications cefdinir 300 mg b.i.d. #20 for 10 days and Medrol Dosepak as well.

2. Cough. Phenergan DM 5 mL q.i.d. p.r.n. cough, 180 mL.

3. He is going to get plenty of fluids, plenty of rest, monitor symptoms, and return to clinic if needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

