BURKS, JASON
DOB: 10/27/1992
DOV: 10/25/2023
HISTORY OF PRESENT ILLNESS: This is a 30-year-old male patient here today complaint of sinus infection symptoms. He has sinus pressure, stuffiness to his nasal passages. He complains he has had routine sinus infections quite often. He is planning on seeing an ENT doctor for follow up.
PAST MEDICAL HISTORY: Hypertension. He also has history of low testosterone.
PAST SURGICAL HISTORY: He has had several sinus surgeries.
CURRENT MEDICATIONS: Metoprolol and lisinopril. He is unsure of the medication dose.
ALLERGIES: No known drug allergies.
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. He is not in any distress.
VITAL SIGNS: Blood pressure elevated today 151/107. Pulse 110. Respirations 16. Temperature 98.6. Oxygenation 97%. Last office visit his blood pressure was 143/93. He was on blood pressure medications. He tells me that he has had high blood pressure for sometime. I have encouraged him to follow up with his primary care physician as well.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Mild tympanic membrane erythema. Canals are grossly clear. He verbalizes pressure over the frontal and maxillary sinuses. Oropharyngeal area: Within normal limits. 

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. Mildly tachycardic. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.
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ASSESSMENT/PLAN: 

1. Acute sinusitis. The patient will receive Rocephin 1 g as an injection and also dexamethasone 8 mg injection.
2. The patient will get a prescription for cefdinir 300 mg p.o. b.i.d. 10 days #20 and Medrol Dosepak. He is going to monitor his symptoms. Return to clinic or call if not improved.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

