STOKLEY, CODY
DOB: 12/26/1992
DOV: 01/30/2025
HISTORY OF PRESENT ILLNESS: A 32-year-old young man just got back from Iowa for work. While there, he developed facial pain over his eyebrows left greater than right. No nausea. No vomiting. No photophobia. No headache. No vision changes. No history of temporal arteritis. The patient takes Mucinex; when he takes the Mucinex, his symptoms completely go away. He has had no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does not drink. He does not smoke. He vapes.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 147 pounds. O2 sat 99%. Temperature 98.1. Respirations 20. Pulse 53. Blood pressure 145/62.

HEENT: Right TM is clear. Left TM is very red and very inflamed. Posterior pharynx is red and inflamed.
NECK: Anterior chain lymphadenopathy left greater than right.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Acute sinusitis.

2. Augmentin 875 mg b.i.d.

3. Medrol Dosepak.

4. Continue with Mucinex.
5. Recommended injections Rocephin and Decadron, but the patient declined.

6. Come back in three days. We will check sed rate and look for temporal arteritis if symptoms continue even though the pain is over the brows and not over the temple. We discussed this at length before leaving.

Rafael De La Flor-Weiss, M.D.

