BARRILLEAU, CANNON

DOB: 08/31/1990

DOV: 12/20/2025

HISTORY: This is a 35-year-old gentleman here for routine followup.

The patient said he was recently seen for diagnosis of sinusitis. He said he was seen on 12/11/2025 was prescribed amoxicillin 875 mg and stated that he thinks his sinus infection is resistant to amoxicillin. He said he has had sinus infection on multiple occasions and every time he will be prescribed amoxicillin and it usually works but this time it is not working. He said he still has pressure in his left frontal and maxillary sinuses and green discharge from his nose.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient also reports that he has a history of herpes and thinks he is having outbreak and is requesting some refill of acyclovir.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 119/71.

Pulse is 81.

Respirations are 18.

HEENT: Face: Tender to palpation in the right frontal and maxillary sinuses and also in the ethmoid sinus area. Nose: Congested green discharge. Erythematous and edematous turbinates.
NECK: Full range of motion. No rigidity and no meningeal signs.

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

GU: Deferred.

ASSESSMENT:
1. Herpes simplex II.

2. Sinusitis.

3. Sinus headache.

BARRILLEAU, CANNON

Page 2
PLAN: The patient was given the following medication. He was advised to stop the amoxicillin.

1. Doxycycline 100 mg one p.o. b.i.d. for 14 days, #28.

2. Acyclovir 800 mg one p.o. t.i.d. for 7 days, #21. Advised to increase fluid to come back to the clinic if worse or go to the nearest emergency room if we are closed and symptoms are not better.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

