SAPP, RACHEL
DOB: 06/13/1983
DOV: 04/04/2023
HISTORY OF PRESENT ILLNESS: This is a 39-year-old female patient here today with complaints of acute-onset sinus infection, sinus pressure, sinus headache and also cough. She complains that her nares are stuffed up due to the sinus issues. Throughout the day, she has to clear her throat for the sinus drip in the back of her throat. There is no nausea, vomiting, or diarrhea. Once again, positive for cough. There is no ear pain or vertigo. There is very mild sore throat. No activity intolerance. No high fevers. She maintains her normal daily activities. Bowel and bladder function per normal activity.
PAST MEDICAL HISTORY: Hypertension, hyperlipid, insomnia, depression, arthritis, and hepatic steatosis.
PAST SURGICAL HISTORY: Tubal ligation and C-section x3.
CURRENT MEDICATIONS: Zoloft, meloxicam, and Klonopin.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She does drink socially. Negative for smoking or drugs.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 131/88. Pulse 89. Respirations 16. Temperature 98.4. Oxygenation 99% on room air.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema is present. Landmarks are not visible. Oropharyngeal area: Mildly erythematous. There is no strawberry tongue. There is postnasal drip visualized at the back of the oropharyngeal area.

NECK: Soft. No thyromegaly. Mild lymphadenopathy noted; tonsillar lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. There is no murmur. Regular rate and rhythm.
ABDOMEN: Mildly obese, soft and nontender.

ASSESSMENT/PLAN:
1. Acute sinusitis. The patient will be given Rocephin and dexamethasone as injections; 1 g of Rocephin and 8 mg dexamethasone, also to be followed by Z-PAK and Medrol Dosepak.
2. Cough. Phenergan DM 5 mL p.o. four times daily p.r.n.

3. Seasonal allergies. She is currently not taking anything for seasonal allergies. This is probably a springboard which developed into a sinus infection. I would like her to start taking Zyrtec 10 mg on a daily basis.
4. The patient understands plan of care. She gets plenty of fluids, plenty of rest, return to clinic or call me if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

