BOOTY, ADA
DOB: 11/02/1951
DOV: 11/29/2025

HISTORY: This is a 74-year-old female here with nasal congestion, pain and pressure ethmoid sinus regions. She states this has been going on for approximately a week or two. She states she was seen about 10 days ago or so and was given shot of Zithromax, which she states did not work.
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: She denies chills or myalgia. Denies neck pain and stiff neck. She states she is eating and drinking well. She states nasal congestion is “really bothering me”.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 141/64.
Pulse 79.
Respirations 18.

Temperature 97.5.

FACE: Tender ethmoid sinus.
NOSE: Congested edematous and erythematous turbinates.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. The patient is O2 dependent. She is actively on O2 via nasal cannula.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

ASSESSMENT:
1. Acute ethmoid sinusitis.
2. Rhinitis.
3. Sinus headache.
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PLAN: Today, in the clinic the patient received the following:

1. Dexamethasone 10 mg IM.

2. Rocephin 1 g IM.
She was observed in the clinic for approximately 20 minutes. She reports improvement. She was sent home with the following medications:

1. Afrin nasal spray 0.05% two puffs each nostril b.i.d. for five days #one bottle.

2. Amoxicillin 500 mg one p.o. t.i.d. for 10 days #30.

3. Zyrtec 10 mg one p.o. daily for 30 days #30.

She was given the opportunity to ask questions she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA












