KELLUP, ISIAH

DOB: 07/02/1977

DOV: 04/13/2024

HISTORY: This is a 46-year-old gentleman here with pressure like sensation behind his left eye. He said this has been going on for over a week and a half and has gotten worse in the last day or two. He said pressure causes eyes to be photosensitive and causes eyes to get red. He stated that he has a history of sinusitis but this is similar but at the same time they are worse he has ever had.

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: The patient report for photosensitivity.

He denies double vision. He denies blurred vision.

The patient reports ear pain.

The patient reports runny nose.

He denies nausea, vomiting, or diarrhea. He denies trauma. He stated that in the past this type of issue whenever he gets a shot to Rocephin along with dexamethasone and steroids its helps.

All systems were reviewed as demonstrated above.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 132/82.

Pulse is 50.

Respirations are 18.

Temperature is 98.0.
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LEFT EYE: Conjunctivea injected. No discharge.

VISUAL ACUITY: The patient counseling is with no difficulties.
HEENT: Normal. Face, no edema. No erythema. Nose: Congested green discharge. Erythematous and edematous turbinates.

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.

ABDOMEN: Distended secondary to obesity. No tenderness to palpation. He has normal bowel sounds. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Conjunctivitis acute.
2. Acute sinusitis.
3. Acute sinus pain.
PLAN: The patient was given the opportunity to ask questions and he states he has none. He was given a prescription for a MRI of his brain without contrast. Strongly encouraged to have a study done as soon as possible and to return with the results he said he understands and will comply. In the clinic today, the patient received the following Rocephin 1 g IM and dexamethasone 10 mg IM. He was observed in the clinic for approximately 15 to 20 minutes and reevaluated. He reports no signs or symptoms of side effects from the medication. He said he is being to feel little better. He was sent home with the following medication: Pataday eye drops one drop daily left side #5 mL, Allegra 180 mg one p.o. daily for 30 days, #30, and amoxicillin 875 mg one p.o. b.i.d. for 10 days, #20.He was given the opportunity to ask questions and he states he has none.
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