CLINIC VISIT NOTE

BURKS, JASON
DOB: 10/27/1992
DOV: 06/14/2024
The patient presents with history of being sick for the past 14 days, initially with congestion, cough, and laryngitis with fever, felt hot for two days, now primarily with sinus symptoms with pressure pain in face, with frontal headache, with history of chronic sinusitis. He has seen ENT in the past with surgical procedures x3. He was in the hospital for MRSA sepsis two years ago. He describes cramping and increased temperature with body aches few days ago.

PAST MEDICAL HISTORY: As above plus hypertension.
SOCIAL HISTORY: He drives a log truck working 12 hours a day five to six times a week, with four children.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Purulent nasal discharge with tenderness to maxillary sinuses. Neck: Supple without masses. Lungs: Few scattered rhonchi. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
PLAN: Nasal C&S was obtained. The patient was given Rocephin and dexamethasone IM, given Biaxin to take for two weeks with Medrol Dosepak with additional antibiotics with changes pending C&S, culture, to follow up next week for further discussion of results and changing of treatment. He has been told in the past that he may need to see an infectious disease doctor. The patient is to follow up in two weeks to discuss culture finding; if not allowed through his insurance, the patient to get results of culture and follow up with PCP if necessary for further evaluation and treatment.
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