                                                                                                                                                                                    DIAGNOSIS: Acute sinusitis, unspecified (J01. 90)
PATIENT INFORMATION 
Name: 
Age: 
Race: 
Ethnicity: 
Gender at Birth: 
Gender Identity: 
Marital State: 
Language: 
Allergy(s): 
Current Medication(s): 
Past Medical History: 
Immunizations: Vaccine updated

Surgical History: 
Social History: 
Alcohol: 
Drugs: 
Smoking: 
Exercise: 
Family History: 
SUBJECTIVE DATA 
CC: 
HPI: 
Review of Symptoms: 
-General: 
-Skin: 
-HEENT: 

-Gastrointestinal: 

-Genitourinary: 

-Musculoskeletal: 

-Cardiovascular: 
-Respiratory: 
-Neurological: 
OBJECTIVE DATA 
Vital Signs: 
-Weight: 
-Height:
-BMI: 
-BP: 
- HR: 
-RR: 
 -Temperature: 
-Pain: 
Physical Exam: 
-General: 
-Skin: 
-HEENT: 
-Respiratory: 
-Cardiovascular: 
-Gastrointestinal: 
-Genitourinary: 
-Musculoskeletal: 
-Neurological: 
ASSESSMENT 
Differential Diagnosis: (3 differential diagnosis and a brief explanation why you discard this diagnosis)
PLAN 
Imaging/Laboratory: 
Pharmacologic Treatment:
Patient Education: 
Referrals: 
Follow up: 
References (3 references)
