JOHNSON, ORYVIE
DOB: 07/16/1987
DOV: 03/08/2025
HISTORY: This is a 37-year-old gentleman here with tooth and sinus pain. The patient states this has been going on for about 10 or 12 days, gotten worse in the last two days. He denies trauma. He stated it first started with pain and a little bump in his tooth over tooth #7 and is now bigger and also having some pain in his maxillary sinus region just over the tooth. He states his face is also sore in that region. He described pain as sharp, rated pain 7/10, worse with touch. He states the pain is non-radiating.
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: He denies chills, myalgia, nausea, vomiting, or diarrhea. Denies increased temperature. He does report facial pain which he described as pressure like and sharp.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 97% at room air.
Blood pressure 130/77.
Pulse 92.

Respirations 18.

Temperature 97.8.
ORAL EXAM: There is a fluctuant mass that is tender around the tooth #7. No decayed tooth. No fractured tooth. No cavitation present. The site when touched is tender.

TMJ has full range of motion, mild discomfort with range of motion.

HEENT: Normal.

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

FACE: Tender right maxillary sinuses. No edema or erythema noted.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:

1. Dental abscess.
2. Acute sinusitis.

3. Tooth pain.
4. Sinus pain.
PLAN: In the clinic today, the patient received the following:
1. Rocephin 1 g IM.

2. Toradol 60 mg IM.

He was observed in the clinic for approximately 15 to 20 minutes. Reevaluated, he reports improvement. The patient was educated on dental hygiene and sinus care, strongly encouraged to contact his dentist for followup appointment. He states he understands and will comply. The patient was sent home with the following medications:
1. Amoxicillin 875 mg one p.o. b.i.d. for 10 days #20.

2. XYZ mouthwash #80 mL, he will gargle 20 mL every morning for four days.

3. Toradol 10 mg one p.o. t.i.d. for five days #15.
He was given the opportunities to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

