MOORE, REGINALD
DOB: 02/03/1981
DOV: 03/12/2025
HISTORY: This is a 44-year-old gentleman here for followup. The patient was recently seen for recurrent headaches and had an MRI of his brain and sinuses and is here for followup for these conditions. He states that since his last visit he has had no need to seek medical, psychological, surgical or emergency care and today states he still has discomfort and fullness pressure like feeling in his sinus and sometimes in his head.
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 those mentioned above.
PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 160/84.

Pulse is 120 (the patient said he was nervous about coming for the results and thinks that those were responsible for his pulse and blood pressure to be elevated.) However, after we discussed the result his vital signs were repeated his blood pressure was 161/86 and pulse was 98.
NOSE: Congested.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis.
ABDOMEN: No visible peristalsis. No guarding.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

ASSESSMENT:
1. Chronic sinusitis.
2. Maxillary retention cyst.
3. Nasal inflammatory cyst.
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PLAN: MRI was reviewed with the patient and the results were discussed notably an unremarkable brain, significant chronic sinusitis with bilateral maxillary antral mucosal retention cyst. Nasal cavity inflammatory polyposis.

The patient was given a referral to an otolaryngologist; however, he states that he already has a specialty of this type that he sees on a routine basis and is scheduled to see them in the middle of next week. The patient was sent home with the following medication; Amoxicillin 875 mg one p.o. b.i.d. for 10 days. He was advised to continue medication he is receiving from the ENT doctor. To increase fluids, to come back to the clinic if worse or go to nearest emergency room if we are closed.
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