GONZALEZ, MELANIE
DOB: 08/01/2006
DOV: 02/02/2023
HISTORY OF PRESENT ILLNESS: This is a 16-year-old female patient who complains of pain to the left nostril. Apparently two months ago, she had her left nostril pierced and it has been itching and she has been manipulating the type of earring that would go in at left nostril and now she has some enlargements, she calls a ball inside her nostril. It is painful to touch. At times, it oozes certain amount of exudate and it is painful for her to try to blow her nose or squeeze it.

No fevers. No excessive erythema. However, the left nostril is tender.
No other issues verbalized.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: MOTRIN.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking. Lives with mother, father, and siblings.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, and mildly obese.
VITAL SIGNS: Blood pressure 135/82. Pulse 101. Respirations 16. Temperature 98.7. Oxygenation 100% on room air. 

HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema. Canals are clear. Oropharyngeal area, mildly erythematous. No strawberry tongue. Oral mucosa moist. Examination of the nares, left nares does show an inflamed process, erythema present, tender to touch, looks as though it is an abscess developing.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. 
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.
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ASSESSMENT/PLAN: 

1. Abscess to the left nares. The patient will be started on Augmentin 875 mg b.i.d. 10 days, also will be given a Rocephin injection 1 g.

2. The patient is to apply warmth to the same abscess area. She will return to clinic in a few days for follow up.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

