Hello Casiano, 
[bookmark: _GoBack]Great post. Besides, humidification and decongestants (topical or systemic) such as pseudoephedrine can be used in the management of plan of the patient's condition. However, oxymetazoline cannot be used for more than three days since it can cause rebound congestion (Battisti et al., 2022). The patient presents bacterial sinusitis and antibiotics were the best choices in this case.  Prescription of amoxicillin or amoxicillin-clavulanate for 10 – 14 days will address the condition effectively. If the patient does not exhibit a change in symptoms in seven days, it is crucial to prompt or switch to a broader spectrum agent for 10 – 14 days such as augmentin, and cefuroxime axetil (Battisti et al., 2022). Metronidazole can be added to these agents to increase anaerobic coverage. If the patient was allergic, he could be prescribed cefixime 400 mg daily or cefpodoxime 200 mg twice daily which is a third-generation oral cephalosporin and monotherapy has proven adequate without risk factors for resistance (Molloy et al., 2020). 
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