YOUNG, CATHERINE
DOB: 06/10/1947
DOV: 01/20/2023
HISTORY OF PRESENT ILLNESS: This is a 75-year-old female patient here with sinus pressure, headache and cough. She feels the drainage down the back of her throat causing her to cough. It is more difficult at night for her when she tries to lie flat. Symptoms better with rest, worse on activities.
No indication of any fevers or body aches as with the flu. No other issues verbalized. No nausea, vomiting or diarrhea.
ALLERGIES: PENICILLIN PRODUCTS.
CURRENT MEDICATIONS: Omeprazole, lisinopril, hydrochlorothiazide, and atorvastatin 40 mg.
PAST MEDICAL HISTORY: Hyperlipidemia, hypertension, and gastroesophageal reflux disease.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: She does smoke one-half pack cigarettes on a daily basis. Negative for drugs or alcohol.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed, interacts well with me through the exam today. She seems in a very pleasant mood.
VITAL SIGNS: Blood pressure 131/71. Pulse 62. Respirations 16. Temperature 98.2. Oxygenation 98%.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Very mild tympanic membrane erythema; more so on the left. Oropharyngeal area: Very mild erythema: No complaint given by the patient. There is postnasal drip visualized, however.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur appreciated.
LUNGS: Clear to auscultation.

Remainder of exam is unremarkable.

ASSESSMENT/PLAN: Acute sinusitis and cough. The patient will be given Medrol Dosepak to be taken as directed, Bromfed DM 10 mL four times daily p.r.n. cough and cefdinir 300 mg p.o. b.i.d. x 10 days #20 for antibiotic treatment.
She is to get plenty of fluids and plenty of rest. Monitor symptoms and return to clinic if not improving.
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