CALLOWAY, SONIA
DOB: 02/12/1959
DOV: 04/06/2024
HISTORY OF PRESENT ILLNESS: This is a 65-year-old female patient. She is here with a complaint of suspected sinus infection. She has had some cough. She has drainage in the back of her throat. She has sinus pressure as well. She has had this for ongoing to almost a week now. She also states she has an associated left earache. No chest congestion. No shortness of breath. No activity intolerance, in fact no other symptom verbalized to me today.

PAST MEDICAL HISTORY: She does have past history of diabetes type II. Her last A1c, she said, ranged between 6.2 and 6.5. She also has COPD. She is a former smoker.
PAST SURGICAL HISTORY: Hysterectomy and also a procedure to her left leg.
CURRENT MEDICATIONS: Multiple; albuterol inhaler, nystatin powder, atorvastatin, and metformin.
ALLERGIES: PENICILLIN, SULFA and ASPIRIN.
SOCIAL HISTORY: She is a nonsmoker now as I stated above, she has quit smoking many years ago. Negative for drugs. Negative for alcohol. She does work from home as a CPA.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 129/63. Pulse 98. Respirations 16. Temperature 98.1. Oxygenation 95%. Current weight 165 pounds.

HEENT: Eyes: Pupils are equal and round. Ears: Bilateral tympanic membranes are distorted. Light reflex is not visible. However, there is no erythema. She tells me her ears feels full. Oropharyngeal area: Very mild erythema. There is postnasal drip with a greenish _______ of drainage down the back of her oropharyngeal area.

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

Remainder of exam is unremarkable.
ASSESSMENT/PLAN:
1. Acute sinusitis and cough. The patient will receive Rocephin and dexamethasone as injections to be followed by Z-PAK to be taken as directed and Bromfed DM for cough; Bromfed DM will be 10 mL four times daily p.r.n. cough.
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2. I have not given her a Medrol Dosepak because I did not want to overload her on the steroids on account of her diabetes even though her A1c is 6.2.

3. She is going to monitor her symptoms and return to clinic or call if not improved.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

