SALDANA, THOMAS

DOB: 06/29/1963

DOV: 10/11/2023

HISTORY OF PRESENT ILLNESS: This is a 60-year-old male patient here complaining of sinus pressure, sinus headache and he also has a few body aches. No complaint of nausea, vomiting or fever. No other flu-like symptoms.

The patient’s basic complaint is sinus pressure, postnasal drip and cough.

PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia and seasonal allergies.

PAST SURGICAL HISTORY: Left knee.

CURRENT MEDICATIONS: He is on Xyzal, losartan and metformin.

SOCIAL HISTORY: Occasionally drinks alcohol. Negative for smoking or drugs.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed. He does complain about sinus pressure over the frontal and maxillary sinuses. No complaint of ear involvement.

VITAL SIGNS: Blood pressure 133/85. Pulse 90. Respirations 16. Temperature 97.8. Oxygenation 95%. Current weight 277 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Show erythema bilaterally. Canals are grossly clear. Landmarks are not visible. Oropharyngeal area postnasal drip visualized, mildly erythematous. No strawberry tongue. Oral mucosa is moist.

NECK: Soft. No lymphadenopathy or thyromegaly.

HEART: Regular rate and rhythm. Positive S1. Positive S2. No murmur.

LUNGS: Clear.

ABDOMEN: Obese and soft.

ASSESSMENT/PLAN:

1. Acute sinusitis and cough. The patient will be given Lincocin as an injection 600 mg and dexamethasone 8 mg injection for steroid application.

2. He will also be given Z-PAK, Medrol Dosepak and Bromfed DM 10 mL four times daily p.r.n. cough, 180 mL.

He will get plenty of fluids and plenty of rest. Return to the clinic if needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

