CINOTTO, CHARLES

DOB: 05/24/1972

DOV: 01/03/2026

HISTORY: This is a 53-year-old gentleman here for followup.  The patient state that he was recently seen here for sinus infection. He said he received two injections, which helped but did not take the Biaxin as prescribed. He said during the season he was engaging lots of consumption of alcohol and this may have impacted effectiveness of the Biaxin. He said he is back here today because his symptoms are worse described as pressure like sensation in his frontal, maxillary, and ethmoid sinuses. He says pain is gradual onset not a worse of his life and is similar to what he has had in the past with sinus infection.

The patient also stated that he was evaluated by an ENT specialist who did a septorhinoplasty on him but he said “the surgeon said they were not very aggressive with the procedure and this might be responsible for his recurrent sinusitis”.

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 negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 118/79.

Pulse is 81.

Respirations are 18.

Temperature is 98.1.

HEENT: Nose: No obvious discharge congested. Face: No edema. No erythema.

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

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

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.
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ASSESSMENT:
1. Chronic sinusitis.
2. Nasal congestion.
3. Sinus headache.
PLAN: In the clinic today, the patient received the following:

1. Dexamethasone 10 mg IM.
2. Rocephin 1 g IM. He was observed for approximately 10 minutes or so then reevaluated. He reports improvement. He is comfortable with the discharge plan with a prescription on Biaxin 500 mg to take one p.o. b.i.d. for 14 days, #28. He was strongly encouraged not to consume alcohol while on this antibiotic and to increase fluids to come back if worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

