MORGAN, SCOTT
DOB: 01/30/1982
DOV: 10/14/2024
HISTORY OF PRESENT ILLNESS: This is a 42-year-old gentleman, saw Dr. Halberdier on Saturday, diagnosed with sinusitis, was given Z-PAK, but no steroids because he does not like to take steroids, also received Rocephin and Decadron injection. He comes in today because he is not feeling better, he kind of feels out of it he states. He has dizziness. He has palpitations. He has some nausea. No hematemesis. No hematochezia. No seizure or convulsion reported.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Right leg and tonsillectomy.
ALLERGIES: None.
MEDICATIONS: None. He does not take any medication on a regular basis.

COVID IMMUNIZATIONS: None.

SOCIAL HISTORY: He used to smoke, now he dips, drinks very little. No drug use.
FAMILY HISTORY: Hypertension. No colon cancer.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.
VITAL SIGNS: Weight 253 pounds. O2 sat 98%. Temperature 99.6. Respirations 20. Pulse 94. Blood pressure 153/84.
HEENT: TMs slightly red. Posterior pharynx is red and inflamed. Positive serous effusion noted bilaterally in both ears.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal.
LABS: The patient’s swab tests for COVID, strep and flu are all negative.
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ASSESSMENT/PLAN:
1. Sinusitis.
2. The patient will benefit from steroid tablets, but he does not want to take them because of it makes him feel weird.
3. I am going to have him finish the azithromycin.
4. I gave him another injection of Rocephin since it made him feel so much better with Decadron 8 mg today.

5. I drew blood to check for monospot, CBC, CMP, thyroid and kidney function.

6. History of bladder spasm.

7. Mild fatty liver.

8. Lymphadenopathy, galore in the neck.

9. With history of vertigo, there is no evidence of carotid stenosis.

10. Palpitations prompted us to do an echo, which was within normal limits.

11. Findings were discussed with the patient at length before leaving.

12. I will discuss the findings with the patient as soon as they are available.
Rafael De La Flor-Weiss, M.D.
