WHITE, BRANDON

DOB: 09/11/1978

DOV: 02/10/2025

HISTORY: This is a 46-year-old gentleman here with body aches. The patient stated this has been going on for a while, but has gotten worse last night and today. He denies trauma, rated his aches as 6/10 worse with touch.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: All systems were reviewed. The patient reports wheezes with inspiration and expiration.

The patient reports chills and body aches.

The patient reports headache. He states the headache is not the worst of his life. He states headache is located in the region of his frontal and maxillary sinuses, worse with leaning forward. He denies increased temperature.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 125/82.

Pulse is 83.

Respirations are 18.

Temperature is 97.2.

HEENT: Nose: Congested with green discharge. Erythematous and edematous turbinates. Nares are congested.
FACE: Tender maxillary and frontal sinuses. No facial swelling or erythema.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae. The patient has diffuse tenderness to palpation on his total body.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal.
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ASSESSMENT:
1. Acute sinusitis.
2. Myalgia.
3. Acute chills.
4. Acute rhinitis.
5. Acute sinus headache.
6. Nausea.
PLAN: Today, in the clinic, we did the following tests: strep, flu, and COVID; these tests were all negative. The patient was treated with Rocephin 1 g IM and dexamethasone 10 mg IM. He was observed in the clinic for approximately 20 minutes; afterwards, he was reevaluated, he reports some improvement. He was strongly encouraged to increase fluids. Recommend Gatorade, water, or Pedialyte.

Wells criteria was used in evaluating this patient for PE, his Wells score is low, thus further studies for PE such as CTA not indicated. He received Rocephin 1 g, dexamethasone 10 mg in the clinic, observed for 20 minutes or so, then reevaluated. He reports improvement after injections. Strongly advised to come back to the clinic if worse or go to the nearest emergency room if we are closed. He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

