REEVES, CAROLINE
DOB: 11/08/1946
DOV: 01/05/2023
HISTORY OF PRESENT ILLNESS: This is a 76-year-old female patient here with complaint of cough, somewhat productive. She states it is discolored phlegm from yellow to green, also she has that same discharge from her nose on occasion as well. No chest pain or shortness of breath. She carries on her usual everyday routine. I have asked her about flu-like symptoms, she denies any of those. She denies any sore throat or ear pain. Her complaints are sinus drainage, sinus pressure and cough and occasional headache.
PAST MEDICAL HISTORY: Diabetes, hypothyroid, hyperlipid and hypertension.
PAST SURGICAL HISTORY: She did have her tonsils out and carpal tunnel procedure as well.
CURRENT MEDICATIONS: Simvastatin 40 mg, Synthroid 75 mcg, metformin 500 mg b.i.d., hydrochlorothiazide 12.5 mg daily, losartan 100 mg, and glimepiride 2 mg daily.
ALLERGIES: LEVAQUIN.
SOCIAL HISTORY: She is a former smoker. She has not smoked any cigarettes for the last 20 years. However, she was a two-pack per day smoker for approximately 25 years prior to that. Once again, smoke-free for the last 20 years.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, not in any distress.
VITAL SIGNS: Blood pressure 122/65. Pulse 88. Respirations 16. Temperature 98.4. Oxygenation 95% on room air. Current weight 152 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema. Canals are grossly clear. Oropharyngeal area: Mildly erythematous. Postnasal drip identified. There is no strawberry tongue. Oral mucosa is moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

Remainder of this exam is unremarkable.

LABORATORY DATA: Her last A1c was 7.1 three months ago.
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ASSESSMENT/PLAN:
1. Acute sinusitis. The patient will be given Rocephin and dexamethasone as injections to be followed by the oral medication cefdinir 300 mg b.i.d. x10 days.
2. Cough. Phenergan DM 5 mL p.o. q.i.d. p.r.n. cough, 180 mL.

3. The patient will monitor her symptoms, make sure she gets plenty of rest and plenty of fluids, and return to clinic or call if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

