MURRAY, CHERYL
DOB: 10/05/1952
DOV: 10/30/2023
HISTORY OF PRESENT ILLNESS: This is a 71-year-old female patient here with sinus pressure and sinus headache. She has had these symptoms now for three days. She is constantly clearing her throat. She also has some irritation to bilateral ears. The patient denies any profound fevers. She did have fever and chills as well, nothing in the last day or two however.

PAST MEDICAL HISTORY: Arthritis.
PAST SURGICAL HISTORY: Tubal ligation.
CURRENT MEDICATIONS: Reviewed, no changes.
ALLERGIES: Multiple, consult the chart; for instance, CIPRO, CODEINE, CLINDAMYCIN, AZITHROMYCIN, BIAXIN, and SULFA DRUGS as well – many 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. She describes to me sinus pressure over the frontal and maxillary sinuses.
VITAL SIGNS: Blood pressure 115/68. Pulse 92. Respirations 16. Temperature 98.2. Oxygenation 99%.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Abnormal in visualization. Abundant cerumen bilaterally as well. Oropharyngeal area: Postnasal drip visualized. Minimal erythema. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly or lymphadenopathy.

LUNGS: Clear.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
Remainder of exam is unremarkable.

ASSESSMENT/PLAN:
1. Acute sinusitis and mild otitis media. The patient will be given Rocephin and dexamethasone as injections to be followed by – in light of her other allergies to antibiotics, we will prescribe – amoxicillin 875 mg b.i.d. and Medrol Dosepak. She does not have profound cough. I feel as though the steroid pack should help clear that up quite appropriately.

2. Plan of care has been reviewed with her. Plenty of sleep, plenty of fluids, and return to clinic or call if needed.
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