VARGAS, HOMERO

DOB: 07/24/2000
DOV: 12/29/2022
HISTORY OF PRESENT ILLNESS: This is a 22-year-old male patient here with complaints of sinus pressure, sore throat, ear pain, and occasional fever. He has headache as well. He has been having these symptoms for two days now. He is not taking any medications for relief. His symptoms are better with rest and worse on activities.

No GI issues. No nausea, vomiting or diarrhea. He does not have any complaint about his bathroom habit as well. He has normal voiding and bowel movements.

No complaint of acute pain anywhere.

The patient also denies any chest pain or shortness of breath or activity intolerance.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Hyperlipid. He does have a history of HSV-1.

PAST SURGICAL HISTORY: Tonsillectomy.

SOCIAL HISTORY: He does smoke occasionally and also occasionally drinks alcohol socially.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. Does not appear to be in any distress.

VITAL SIGNS: Blood pressure 116/73. Pulse 86. Respirations 16. Temperature 98.5. Oxygenation 98%. Current weight 182 pounds.

HEENT: Eyes: Pupils are equal, round, and react to light. Ears: Mild tympanic membrane erythema bilaterally. Oropharyngeal area: Erythema noted; however, no strawberry tongue. Oral mucosa is moist. Postnasal drip visualized in the oropharyngeal area. The patient also has some pressure over the frontal and maxillary sinuses.
NECK: Soft. No thyromegaly. No lymphadenopathy.

HEART: Positive S1 and positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender. Remainder of exam is unremarkable.
LABS: Today, include a flu test and a strep test, they were both negative.
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ASSESSMENT/PLAN: Acute sinusitis. The patient will be given cefdinir 300 mg b.i.d. x10 days #20. Also, will be given a Medrol Dosepak to be taken as directed. He is to go home and get plenty of fluids, plenty of rest, monitor his symptoms and return to clinic or call if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

