SANDOVAL, JOLIE
DOB: 06/04/2001
DOV: 11/29/2023
HISTORY OF PRESENT ILLNESS: This is a 22-year-old male patient. He is here today with coughing and sore throat. He felt warm over the last few days. He said he has had few fevers as well. He feels some weakness he states. Coughing seems to be worse at night when he lies down.

Normal bathroom habit has been verbalized to me.
His symptoms seems to be better with rest and worse on activities.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Ibuprofen.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He does smoke off and on. He occasionally drinks socially.
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 131/71. Pulse 88. Respirations 16. Temperature 97.9. Oxygenating well at 98%. 

HEENT: Eyes: Pupils are equal, round and react to light, a bit watery. Ears: He does show some bilateral tympanic membrane erythema, is well. Canals are grossly clear. Oropharyngeal area: Erythematous. Postnasal drip visualized. Oral mucosa is moist.

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

LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Mildly obese, soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs include flu test and a strep test, they were negative.
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ASSESSMENT/PLAN: 

1. Acute sinusitis. He is going to get Rocephin and dexamethasone injections to be followed by amoxicillin 875 mg b.i.d. 10 days and Medrol Dosepak.

2. Cough. Bromfed DM 10 mL four times daily p.r.n. cough. He is to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic if needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

