SANTOS, NATHAN

DOB: 09/30/1976

DOV: 03/21/2024
HISTORY: This is a 47-year-old gentleman here with pain and pressure in his face. He states that this has been going on for over a week and it has gotten worse today.

The patient states that he was recently seen and treated for sinusitis and was given Augmentin which he stated he took. He stated that he felt better for a brief period, but symptoms are back and this time worse.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 99% at room air.
Blood pressure is 123/83.
Pulse is 93.
Respirations 18.
Temperature is 98.5.

HEENT: Normal. Nose: Congested with green discharge. Erythematous and edematous turbinates.
FACE: Tender maxillary and frontal sinuses bilateral.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
ASSESSMENT:
1. Acute sinusitis.
2. Chest discomfort.
3. Rhinitis.
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PLAN: The patient was sent home with the following medications.

1. Zithromax 250 mg two p.o. now, one p.o. daily until gone.
2. Singulair 10 mg one p.o. daily for 30 days.
The patient had a chest x-ray done in the clinic today, which was read by the radiologist. Impression was no acute thoracic abnormality.

The following tests were done: COVID, strep and flu, these tests were negative. The patient was advised and educated on his condition, strongly encouraged to increase fluids, to avoid prolonged use of nasal decongestion, to increase fluids; recommend water, to come back to the clinic if worse, to go to the nearest emergency room if we are closed.

He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

