GINN, DAVID
DOB: 03/04/1966
DOV: 02/23/2023
HISTORY OF PRESENT ILLNESS: This is a 56-year-old male patient here today. He is needing refill of certain medications also has scratchy throat, sinus drainage, and cough, which seems to be worse at night when he lies down. Also headaches some sinus pressure. I have reviewed flu symptoms with as well. He denies any of those.
The patient further denies any chest pain, shortness of breath or abdominal pain. He carries on his usual daily routine as far as activity level is concerned. However, there has been change in that. He has recently lost his job. He was laid off. This is a self-pay patient here today. I have encouraged him that he has got to keep up on his medications do not look this job situation stop him from taking medications.
No other issues brought forth.
ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: Reviewed.
PAST MEDICAL HISTORY: Hypertension, diabetes, gastroesophageal reflux, COPD, asthma and insomnia.
PAST SURGICAL HISTORY: Hernia.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert oriented, well-nourished, well-developed and well-groomed not in any distress. He interacts with the while during the exam today.
VITAL SIGNS: Blood pressure 139/97. Pulse 105. Respirations 16. Temperature 98.5. Oxygenation 97%. Current weight 215 pounds. He is doing losing weight two months ago, he states he was 230 pounds now down to 215 pounds.
HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Very mild tympanic membrane erythema bilaterally. He verbalizes pressure of frontal and maxillary sinuses. Oral mucosa is moist. Mildly erythematous the oropharyngeal area.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Positive S1 and positive S2. No murmur.
LUNGS: Clear to auscultation.

ABDOMEN: Mildly obese. Soft and nontender.
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ASSESSMENT/PLAN:
1. Acute sinusitis and cough. The patient will be given medications Medrol Dosepak also Z-PAK to be taken as directed for cough. Phenergan DM 5 mL four times daily.
2. He needs refill of certain maintenance medications for hypertension/ Coreg 25 mg b.i.d. #180 and irbesartan-hydrochlorothiazide 300-12.5 mg #90.
3. Diabetes. His last A1c was 6.7. His refilled his metformin 1000 mg b.i.d.
4. Asthma and COPD. We will also change his medications for inhalers from albuterol to levalbuterol 45 mcg two puffs b.i.d. and levalbuterol inhale 0.63/3 mL one neb treatment daily three month supply.
5. We will also add the Advair 250-50 mcg. I did not write a script for this, but we will call him and then call that medication into his pharmacy of choice that would be a one month supply with two refills. No other issues were brought forth today. He returns back to clinic for the next maintenance med or sooner and at that time I will advise him we will need to draw blood. The patient understands plan of care.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

