MOORE, FRANK

DOB: 04/27/1952

DOV: 06/25/2024

REASON FOR VISIT: The patient is a 72-year-old male who presents with complaints of cough, sore throat, and headache. The patient states he has been sick for about three weeks and has been on antibiotics, but looks like his symptoms are still persistent. He denies any shortness of breath or wheezing. He also stated the history of lung nodule.

ALLERGIES: The patient has no known drug allergies.

REVIEW OF SYSTEMS:
HEENT: ENT: The patient denies any nasal discharge. Denies any sore throat or painful swallowing. No ear pain. No ear drainage or loss of hearing. He complains of some facial sinus pressure. Eyes: No reports of any blurred vision. No eye pain.

CARDIAC: No reports of any chest pain or palpitations.

RESPIRATORY: The patient complained of cough and congestion. Denies any shortness of breath.

GI: No reports of any nausea, vomiting, or diarrhea. No abdominal pain.

SKIN: No reports of any rash or abrasion.

MUSCULOSKELETAL: No reports of any joint stiffness or joint swelling.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and oriented with no acute distress.

VITAL SIGNS: Weight 231 pounds. O2 saturation 98%. Blood pressure 110/70. Pulse 68. Respirations 18. Temperature 98.1.

HEENT: PERLA. EOMI. Tympanic membranes are pearly gray. No erythema. The patient has point tenderness to maxillary sinuses. Pharyngeal erythema noted with no pustular lesions.

NECK: Supple. No stiffness. No adenopathy.

HEART: S1 and S2 audible with regular rate and rhythm. No murmur noted.

LUNGS: Few crackles noted over bilateral lung fields. No dyspnea noted.

ABDOMEN: Soft. Bowel sounds x 4 active. No tenderness. No palpable masses.

EXTREMITIES: The patient moves all extremities voluntarily with no joint stiffness.

NEUROLOGIC: The patient is alert and oriented x 3. No deficit noted. Reflexes equal in all extremities. No deficit noted.
SKIN: Warm and dry. No lesions, no abrasions, no erythema.

LABS: The patient tested negative for strep and COVID testing. The patient also was sent for CT of the chest without contrast and results revealed 6 mm nodular density in the right minor fissure and also calcification over the splenic hilum, which represents possible splenic artery aneurysm. The patient verbalized understanding of his CT results and prior CT reports. The patient was asked to bring his prior CT results to compare testings.
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DIAGNOSES:
1. Acute pharyngitis.

2. Acute bronchitis.

3. Seasonal allergies.

PLAN: The patient was given injection of Rocephin 500 mg and dexamethasone 10 mg IM, which both were well tolerated. The patient was given prescription for Z-PAK to be taken as directed, quantity #1, Medrol Dosepak to be taken as directed, quantity #1, Tessalon Perles 100 mg one p.o. t.i.d. p.r.n., quantity #30, and fexofenadine 180 mg one p.o. daily, quantity #30. Followup as needed.
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