REYNOLDS, LISA
DOB: 10/08/1963
DOV: 05/02/2023
HISTORY OF PRESENT ILLNESS: This is a 59-year-old female patient here with complaints of sinus headache, sinus pressure, sore throat, cough and also has what she believes to be pinkeye in the right eye that just started a day ago. She has been itching her eyes quite extensively since that point.

Few fevers as well. No nausea, vomiting or diarrhea.
PAST MEDICAL HISTORY: Hypertension, asthma, anxiety, fibromyalgia, and prior hernia as well.
PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy, tonsillectomy, bladder repair, and also repair for right leg blood clots.
CURRENT MEDICATIONS: All reviewed in the chart.
ALLERGIES: CIPRO.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
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 131/82. Pulse 70. Respirations 16. Temperature 97.5. Oxygenating at 100% on room air. Current weight 154 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: There is bilateral tympanic membrane erythema although mild through the exam today. The patient verbalizes pressure over the frontal and maxillary sinuses. Looking at her eyes, definite right eye acute bacterial conjunctivitis with discharge at the inner canthus. Oropharyngeal area: Erythema. Oral mucosa moist.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs today include a strep test which was negative.
REYNOLDS, LISA
Page 2

ASSESSMENT/PLAN:
1. Acute bacterial conjunctivitis. The patient will receive tobramycin ophthalmic one drop to that right eye every four hours as needed for at least two days.

2. Cough. Phenergan DM 5 mL four times daily. She will get 120 mL.

3. Acute sinusitis. She will get Rocephin and Decadron injections to be followed by a Z-PAK and a Medrol Dosepak.

4. She is to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic or call me if not improving.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

