CLINIC VISIT NOTE

LEWIS, ZACHARY
DOB: 10/08/1996

DOV: 03/25/2022

The patient is seen with complaints of sinusitis right side of the face.

PRESENT ILLNESS: Pain right preauricular area and pain right temporomandibular joint. History of being seen in emergency room on 03/15/2022, with CAT scan showing a sinus cyst, with prescription given for Cleocin and Keflex. He was seen by a dentist, given a prescription of amoxicillin and advised not to take two antibiotics prescribed in the ER with diagnosis of right inferior jaw abscess with possible root canal with followup.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: He states he had surgery on his arm and head.

CURRENT MEDICATIONS: Include ibuprofen 800 mg and Tylenol p.r.n.

ALLERGIES: No known allergies.

IMMUNIZATIONS: Up-to-date.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Tympanic membranes are clear. Pupils are equal, reactive to light and accommodation. Extraocular muscles intact. Funduscopic benign. Nasal and oral mucosa without inflammation. Noted 1-2+ tenderness to right temporomandibular joint. 1+ tenderness right lower molars. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Abdomen: Soft without organomegaly or tenderness. Bowel sounds normoactive. CVS: Heart regular rhythm without murmurs or gallops. Skin: Without discoloration or rash. Extremities: Without tenderness or restricted range of motion Neuropsych: Oriented x 4. Cranial nerves II through X intact. No motor or sensory deficit. Mood and affect within normal limits.

IMPRESSION: Sinus cyst and sinusitis right face by history, temporomandibular joint disorder, abscessed tooth by history.

PLAN: The patient was advised to take the antibiotics prescribed by ER doctor having finished amoxicillin without benefit. He was also given prescription for *__________* and Tylenol No.3 with injection of Rocephin 1 g and Decadron 8 mg. The patient advised to follow up with PCP for referral to ENT and to follow up by a dentist as needed.
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