DELEON, WILLIAM
DOB: 12/16/2005
DOV: 10/02/2023
HISTORY OF PRESENT ILLNESS: This is a 17-year-old male patient. He is here today. He was sent home from school due to having a nosebleed in class. He was in a sport period class and his nose started to drip with blood.

The patient also tells me at times his ears have been hurting, nothing in particular today, but over the last few days, he has been having issues with that. Also, he is not taking anything by way of a nasal spray for allergies. He does suffer from seasonal allergies.
Blood pressure reading; apparently, he went to his nurse at school and his blood pressure was 130/90. She thought that was too high and she attributed the nosebleed to that elevated blood pressure; in fact, that is not the case.
He will monitor his blood pressure. I have asked him when he is feeling better or completely healthy, to return to clinic for a blood pressure check.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Allergy medicine.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. This gentleman is not in any distress.
VITAL SIGNS: Blood pressure 136/87 today. Pulse 90. Respirations 16. Temperature 97.5. Oxygenation 98%. Current weight 202 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema is present. Oropharyngeal area: Mild erythema. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.
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ASSESSMENT/PLAN:
1. Acute otitis media. The patient will receive amoxicillin 875 mg b.i.d. 10 days #20.

2. Seasonal allergies. He will continue taking his allergy medicine, but to that regimen, we will add Nasonex nasal spray two sprays to each naris on a daily basis.

3. He will monitor his symptoms and return to clinic if not improved. Now, I understand that Nasonex has turned to over-the-counter medicine. I have asked mother to view various products of that same nature. We are looking for a topical nasal spray that she can use of her choice and start to have him using this on a regular basis.

4. Concerning his blood pressure, yes, it is elevated today, but it is not contributing to his nosebleeds. If anything is seasonal allergies is the main culprit here.
5. He will return to clinic in a few weeks when he is completely healthy and we will monitor him for a blood pressure check. At that point, if his blood pressure maintains this type of elevation level although minor, we will refer him to a pediatric cardiologist for further care.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

