TADLOCK, JOHN

DOB: 08/05/1955

DOV: 03/11/2024

HISTORY OF PRESENT ILLNESS: This is a 68-year-old male patient here today with complaint of having seasonal allergies, watery eyes, sneezing, and runny nose. He does take Zyrtec on regular basis, but he feels with the abundance of pollen that has been in the air lately that he is looking for some extra help with this. He is requesting a steroid shot.

No other issues brought forth and his sole reason for being here today are seasonal allergies. He denies any chest pain, shortness of breath, abdominal pain. He carries on his every day activities in normal form and fashion. No issues with bowel movements or urination.

PAST MEDICAL HISTORY: Anxiety and hypertension, benign prostatic hyperplasia.

PAST SURGIAL HISTORY: None.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: All reviewed in the chart. He is taking triamterene, finasteride, tamsulosin, tizanidine, and alprazolam.

SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented. He is not in any distress. He does have watery eyes. He verbalizes to me the above symptoms of sneezing and irritation of the seasonal allergies.

VITAL SIGNS: Blood pressure 135/69. Pulse 77. Respirations 18. Temperature 98.2 Oxygenation 99%. Current weight 209 pounds.

HEENT: Eyes: Pupils are equal and round. Ears: Within normal limits. Oropharyngeal area within normal limits.

NECK: Soft. No lymphadenopathy.

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

LUNGS: Clear to auscultation..

ABDOMEN: Soft and nontender.

Remainder of this exam is unremarkable.

ASSESSMENT/PLAN:

1. Seasonal allergies. The patient will receive Medrol Dosepak for prescription and also by way of injection, dexamethasone 10 mg injection.

2. The patient will continue taking his Zyrtec and I have also encouraged that he try other seasonal allergy products such as Xyzal or Allegra D. He will try that on a two-day pack that he can get over at by a super market here.
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He is going to monitor his symptoms and return to the clinic or call if not improved.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

