SUMRALL, JESSE
DOB: 06/28/2011
DOV: 10/02/2023
HISTORY OF PRESENT ILLNESS: This is a 12-year-old male patient here today. Mother brings him in. He has nosebleed several times this morning at school and then he has headache. He has some sinus pressure as well. No fevers. No shortness of breath. He does have a history of seasonal allergies.

No issues voiding. No acute pain.

The nosebleed quickly stopped. He offers no other episode where this has happened.
PAST MEDICAL HISTORY: ADHD.
PAST SURGICAL HISTORY: Tonsillectomy and ear tubes.
CURRENT MEDICATIONS: Vyvanse and Allegra which he takes for seasonal allergies. He also has Nasonex nasal spray that he uses on a daily basis; although I have discussed the correct way to use this nasal spray, he was not knowing the correct fashion, henceforth he will do it as I have directed him.
ALLERGIES: None.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking or secondhand smoke. He lives with mother and father.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He does not appear to be in any distress.
VITAL SIGNS: Blood pressure 96/65. Pulse 86. Respirations 16. Temperature 98.4. Oxygenation 98%. Current weight 129 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Mild tympanic membrane erythema bilaterally. Oropharyngeal area: There is postnasal drip noted and off in color toward the back of his throat.
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.

LABORATORY DATA: Labs today, none were given today.
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ASSESSMENT/PLAN:
1. Acute sinusitis and otitis media. The patient will be given amoxicillin 875 mg b.i.d. 10 days.

2. Also, Medrol Dosepak to be taken as directed.

3. Nosebleeds/epistaxis. The patient will continue the Nasonex spray. I have demonstrated him the correct procedure to apply that nasal spray. He will start to do that as well, will monitor for symptoms and then return to clinic if needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

