KRESSE, JOHN
DOB: 09/14/1956
DOV: 08/17/2024
HISTORY: This is a 68-year-old gentleman here with cough, runny nose and sinus pain.
The patient stated that approximately two weeks ago he was in the emergency room diagnosed with strep. He states he was treated with Zithromax. He states he had an x-ray and had a COVID test done at that time and these were all negative. He states he was discharged with a Z-PAK which he took, but continues to have a cough. He states he came in today because his cough is productive of green sputum. He is experiencing chills and myalgia. He denies blood with his cough. He denies weight loss or night sweats. He denies recent travel history.
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: All systems were reviewed and negative except those mentioned above.
PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 98% at room air

Blood pressure 117/81
Pulse 62
Respirations 18

Temperature 97.9
RESPIRATORY: Poor inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion. The patient goes into a cough fit with deep inspiration. There are mild inspiratory and expiratory wheezes. This is diffusely.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

FACE: Tender right frontal and maxillary sinuses. No facial swelling. No facial erythema.
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NOSE: Congested with green discharge. Erythematous and edematous turbinates.

NECK: Full range of motion. No rigidity. No meningeal signs.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.

ASSESSMENT:
1. Acute sinusitis.
2. Acute bronchitis.
3. Nocturnal cough.

4. Insomnia (cough induced).

5. Sinus headache.

PLAN: The patient was discharged with the following medications:
1. Doxycycline 100 mg one p.o. b.i.d. for 10 days #20.

2. Hydroxyzine 25 mg one p.o. at bedtime for 30 days #30.

3. Albuterol 2.5/3 mL. He is to take 3 mL with home nebulizer t.i.d. p.r.n. for cough and wheezing. He was given one box.
4. Nebulizer machine with mask and tubing #1 to use with albuterol for cough/wheezing.
He was advised to increase fluids, to take over-the-counter Tylenol or Motrin for pain, 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

