BALLARD, CHARLES
DOB: 11/05/1948
DOV: 03/01/2024
HISTORY OF PRESENT ILLNESS: This is a 75-year-old male patient here with complaint of sinus pressure and runny nose. He also has a left-sided earache as well. He has been sneezing. He has nasal drainage as well. He feels the drainage in the back of his throat. 
No other issues verbalized. Normal voiding and bowel movements. He denies any chest pain or shortness of breath.
PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: Nasal passage.

CURRENT MEDICATIONS: All reviewed in the chart.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Nonsmoker and nondrinker. Negative for secondhand smoke.
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 132/89. Pulse 71. Respirations 16. Temperature 98.3. Oxygenation 97%. Current weight 269 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. He does verbalized pressure over the frontal and maxillary sinuses. Ears: Tympanic membrane erythema on the left side. Oropharyngeal area: Postnasal drip visualized. Oral mucosa is non-erythematous and moist.

NECK: Soft. No lymphadenopathy.
LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

LABORATORY DATA: Labs none are obtained today. We do have recent labs obtained last office visit.
ASSESSMENT/PLAN: Left-sided otitis media and acute sinusitis. The patient will be given Rocephin and dexamethasone injection. I have asked him to watch his blood sugar. He can take an extra glipizide which he has as his home medication if needed.
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For antibiotic prescription therapy, we are going to go with the Z-PAK. Once again, we will not do the Medrol Dosepak. He is going 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

