SALAZ, HELEN
DOB: 12/22/1958
DOV: 04/22/2023
HISTORY: This is a 64-year-old female here for sore throat. The patient stated this has been going on for approximately 10 days to a week, came in today because it has gotten worse. She states she is now having chills, body aches, and painful swallowing. She described pain as sharp, rated pain 6/10. Pain is nonradiating and confined to her throat.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports pain and pressure behind her eyes and her cheeks. She reports nasal discharge, described discharge as green.
The patient reports fever. She states her T-max at home, could not recall, because she states she did not measure. She just states she felt hot.

The patient reports cough. She states cough is productive of green sputum.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 144/86.

Pulse 77.

Respirations 18.

Temperature 97.2.
HEENT: Nose: Congested with green discharge. Erythematous and edematous turbinates. Throat: Erythematous and edematous tonsils, pharynx and uvula. No exudate present. Uvula is midline and mobile.

FACE: Tender maxillary and frontal sinuses. No facial swelling. No facial erythema.

RESPIRATORY: Poor inspiratory and expiratory effort. She has some mild, but scattered inspiratory and expiratory wheezes. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT:
1. Acute rhinitis.

2. Acute sinusitis.

3. Fever.

4. Acute cough.

5. Acute pharyngitis.

PLAN: In the clinic today, the patient received the following. Rocephin 1 g IM. She was observed in the clinic for an additional 15 minutes after which she reports slight improvement. She was advised to increase fluids, to take over-the-counter Tylenol or Motrin, to avoid all over-the-counter cough and cold medications.

She was given:
1. Amoxicillin 875 mg to take one p.o. b.i.d. for 10 days #20.

2. Tessalon 200 mg one p.o. t.i.d. for seven days #21.

3. Singulair 10 mg to take one p.o. daily for 30 days #30.
4. The patient was given an albuterol metered-dose inhaler. She was advised to take two puffs t.i.d. p.r.n. for cough or wheezing.
She was given the opportunity to ask questions and she states she has none.
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