AKA, KOULOU

DOB: 08/20/1982

DOV: 04/04/2024

HISTORY: This is a 41-year-old gentleman here with runny nose, throat pain, and pain and pressure in his sinuses.

The patient states he has a long history of septal deviation, which contributes to his sinus infection. He states he had several surgeries for septum, but on occasion will get lots of mucus in his sinuses and his nose and has to receive antibiotic and steroid shot. He states he could not get into his primary care’s office today because it is closed. He states he usually gets Rocephin and dexamethasone which helps with his mucus, his infected throat and his sinus infection.

PAST MEDICAL HISTORY: 

1. Septal deviation status post sinus surgery.

2. Hypertension.

3. Morbid obesity.

4. Hypercholesterolemia.

5. Seasonal allergies.

PAST SURGICAL HISTORY: Septal deviation corrected.

MEDICATIONS: Metoprolol, amlodipine, and rosuvastatin.

ALLERGIES: None.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient reports chills and myalgia and reports odynophagia. Denies fever.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 sat 98% at room air.

Blood pressure 132/86.
Pulse 98.

Respirations 18.
Temperature 98.2.

NOSE: Congested. Green discharge. Erythematous and edematous turbinates.

THROAT: Erythematous and edematous tonsils, pharynx and uvula. Exudate is present. Uvula is midline and mobile.
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NECK: Full range of motion. No rigidity. 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 pharyngitis.

2. Acute rhinitis.

3. Acute sinusitis.

PLAN: The patient received the following medications in the clinic:

1. Rocephin 1 g IM.

2. Dexamethasone 10 mg IM. He was observed in the clinic for approximately 10 minutes, then reevaluated, he reports no side effects from the medication. He states he is comfortable being discharged.

He was sent home with the following medications:

1. Zithromax 250 mg two p.o. now, one p.o. daily until it is gone.

2. Prednisone 20 mg one p.o. daily for five days.

He was advised to increase fluids and to come back to the clinic if worse or go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

