SANDOVAL, OMAR
DOB: 07/07/1999
DOV: 01/20/2023
HISTORY OF PRESENT ILLNESS: This is a 23-year-old male patient here today with some chest pressure, cough, congestion, and sore throat. He has had some body aches as well; the throat, he feels as very minor, he does not feel as though he has any infection there. He feels as though throat is scratchy from coughing.

No nausea, vomiting or diarrhea. No other issues verbalized.
ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: He is taking terbinafine 250 mg for a fungal infection on his scalp and also esomeprazole for gastroesophageal reflux.
PAST MEDICAL HISTORY: GERD, fungal infection to the scalp.
PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Occasionally, he will drink alcohol socially. He is a former smoker back in 2020, three years ago.

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 114/69. Pulse 91. Respirations 16. Temperature 98.6. Oxygenation 98%. Current weight 226 pounds.
HEENT: Ears: Very mild erythema to the tympanic membranes. Canals are grossly clear. Oropharyngeal area: Mild erythema. No strawberry tongue. Oral mucosa is moist.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.
LUNGS: Grossly clear. There is an area on the right side, very mild wheeze, which is intermittent, clears with cough.
ABDOMEN: Soft and nontender.
Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include a flu test, it was negative. Chest x-ray was done; few areas of patchy consolidation, nothing ominous, we will treat him accordingly with antibiotics and steroids.
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ASSESSMENT/PLAN:
1. Upper respiratory infection and acute sinusitis. The patient will receive Rocephin 1 g as an injection.
2. For cough, the patient will receive Bromfed DM 10 mL four times daily.
3. By way of antibiotics, the patient received Rocephin injection and was also given cefdinir 300 mg b.i.d. x 10 days and a Medrol Dosepak.
He is going to monitor his symptoms, get plenty of fluids and plenty of rest, and return to clinic or call if not improving.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

