MOORE, FRANK
DOB: 04/27/1952
DOV: 05/15/2025
HISTORY: This is a 73-year-old gentleman here with fever and runny nose. The patient stated this has been going on for about a week or so, he was seen last week for the same issue and was diagnosed with sinusitis, fever and bronchitis. He stated he finished the antibiotics and came back today because of loss of taste and loss of smell. He stated he also has some runny nose. He states discharge from his nose is clear.
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 were as outlined above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 129/61.

Pulse is 75.

Respirations are 18.

Temperature is 98.7.

HEENT: Normal.
NOSE: Clear discharge, is congested.

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

RESPIRATORY: No use of accessory muscles. No respiratory distress. No paradoxical motion.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: He is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Rhinitis.
2. Fever.
3. Sinus headache.
4. Loss of taste.
5. Loss of smell.
PLAN: The patient was tested for COVID and this is negative. He was educated about conservative intervention to help with his fever and runny nose, advised to have over-the-counter medications namely Motrin or Tylenol, to increase fluids, to come back to clinic if worse.
The patient was offered Paxlovid and he declined. He states he is feeling well and he does not think he needs a pill.
The patient was given the opportunity to ask questions and he states he has none.
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