WIRE, LISA
DOB: 06/05/1967
DOV: 04/22/2024
CHIEF COMPLAINT:

1. Sinus infection.

2. Headache.

3. Dizziness.

HISTORY OF PRESENT ILLNESS: The patient was seen earlier few days ago, was diagnosed with URI/sinusitis on 04/16/24, was given dexamethasone. She stated she got better, but she did not have any antibiotics. So, she comes back to get some antibiotic because now she has developed purulent drainage as well.

The patient’s rheumatologist wanted to do some blood work on her and she is going to go to Quest to get that done regarding rheumatological studies.

PAST MEDICAL HISTORY: Diabetes, hypertension, chronic pain, hyperlipidemia, insomnia, and arthritis. The patient sees multiple specialists including a rheumatologist as well as a pain specialist.
PAST SURGICAL HISTORY: Hysterectomy partial, appendectomy, cholecystectomy and tonsillectomy.
ALLERGIES: ZOFRAN and PENICILLIN.
SOCIAL HISTORY: Husband died a couple of years ago because of COVID. She smokes a pack a day. She has a granddaughter that she takes care of. She does not use drugs. She does not use alcohol.
PHYSICAL EXAMINATION:

GENERAL: She is awake. She is alert. She is in no distress.

VITAL SIGNS: Weight 197 pounds. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 97. Blood pressure 124/80.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Sinusitis.

2. Repeat Rocephin 1 g now.

3. Dexamethasone 8 mg now.

4. Z-PAK.

5. Medrol Dosepak.

6. She has noticed some dry mouth and possible thrush.

7. Nystatin solution with instruction given.

8. Prescription called to Shepherd Pharmacy.

9. Her glipizide as well as her Protonix and her Crestor were also called to the pharmacy for refill.

10. She has had recent evaluation of her organs via ultrasound. They have been within normal limits.

11. She is to come back if she develops fever, chills, nausea, vomiting or any other associated symptoms consistent with worsening symptoms and/or pneumonia.
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