BAWSON, TERRY
DOB: 09/02/1993
DOV: 07/15/2024

HISTORY OF PRESENT ILLNESS: This is a 30-year-old male presents with complaints of fever of 102 last night and did take Tylenol and Motrin, woke up this morning with headache. He does have some congestion and body aches. No shortness of breath. No difficulty swallowing noted. No other treatments at this time.
PAST MEDICAL HISTORY: Asthma, depression, anxiety and anemia.
PAST SURGICAL HISTORY: Appy and hernia repair.
ALLERGIES: Allergic to PENICILLIN.
SOCIAL HISTORY: He does confirm that he does smoke.
PHYSICAL EXAMINATION:

GENERAL: This is no acute distress noted, alert and oriented x3 patient.
EENT: Nose: Clear rhinorrhea. Throat: Mild edema and erythema. No tonsillar exudate of pharynx and airway is patent.
NECK: Supple with no thyroid enlargement.
RESPIRATORY: Clear to auscultation.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops.
ABDOMEN: Soft and nontender.

SKIN: Without rash or lesions.
LABS: In clinic, flu and COVID, both were negative.

ASSESSMENT: Sinusitis.
PLAN: We will treat with Rocephin and dexamethasone in the clinic as well as Medrol Dosepak and cefdinir at home. The patient was advised to treat symptoms and follow up as needed. The patient was discharged in stable condition.
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