OFFICE NOTE

Relish Jackson

01/23/2013

SUBJECTIVE:
1. Ms. Jackson is a new patient who has painful glands in her groin for the last two days. On exam, she has mild right inguinal adenopathy slightly larger than the left. She has no evidence of infection in her foot or legs. No pelvic pain, discharge, or abdominal pain.

2. Headaches and fatigue, they have been present for the last several years. They are bifrontal and temporal. She has eye pain, feels better out of the light. She has no neck stiffness. Ms. Jackson also had lab studies done for CPE. She is to return for that and also with her frontal sinus headache.

OBJECTIVE: Head, ears, eyes, nose, and throat exams were normal. Neck is supple. No submandibular adenopathy. Funduscopic exam was benign. Extraocular movements were intact. Neurological exam was normal. Sinus x-ray did reveal bilateral sinus wall thickening.

ASSESSMENT/PLAN: Possible sinusitis with underlying lymphadenopathy. We give her Augmentin 875 mg on a b.i.d. dose. We will follow up in a week or two to see if her adenopathy and sinus infection are cleared up. If not improved, we will consider trial with Imitrex and if not improved then CT of the head without contrast. Possible migraine, but not classic. No family history of same. Blood studies done as outlined.
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