LOPEZ, SARA

DOB: 11/14/1980

DOV: 10/02/2025

HISTORY: This is a 44-year-old female here with pain and pressure in the right anterior frontal and maxillary sinuses. The patient denies trauma. She states she has a history of sinusitis and symptoms are similar.

The patient describes pain as sharp, pressure like, rated pain 7/10, worse with leaning forward.

REVIEW OF SYSTEMS: The patient reports nasal discharge, states discharge from nares is green. She reports nasal congestion.

The patient reports body aches.

The patient reports chills.

PHYSICAL EXAMINATION:

HEENT: Nose: Congested with green discharge. Erythematous and edematous turbinates. Eyes: PERL. EOM full range of motion. Conjunctiva is mildly injected. Eyelids very watery. No lid edema. No orbital edema. No orbital tenderness to palpation or erythema.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No visible peristalsis. She has normal bowel sounds.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait. No tenderness to palpation. Neurovascularly intact.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Acute sinus headache.
2. Acute sinusitis.
3. Acute rhinitis.
4. Acute conjunctivitis.
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PLAN: In the clinic today, the patient received the following: Rocephin 1 g IM, dexamethasone 10 mg IM. She was observed in the clinic for about 10-20 minutes, then reevaluated. She reports that she is feeling a little better.

Visual Acuity: Left eye 20/20, right eye 20/30, and both eyes 20/20.
The patient and I had a discussion about her condition. She informed me that she has been getting recurrent sinusitis and has a deviated septum and she states she thinks that is what causing her a problem. She was given a consultation for a discussion with ENT for other treatment options. She was given the opportunity to ask questions and she states she has none. She was sent home with the following medications:

1. Diflucan 150 mg one p.o. daily to take only if she has itching or burning after taking antibiotics.

2. Deconex DMX 17.5/400/10 one p.o. b.i.d. for 30 days.

3. Amoxicillin 875 mg one p.o. b.i.d. for 10 days, #20.

4. Prednisone 10 mg one p.o. q.a.m. for 10 days, #10.
The patient was given the opportunity to ask questions and she states she has none. She was advised to call the specialist if in two days she does not hear anything from them.
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