JOHNSON, GERALD
DOB: 05/16/1955
DOV: 02/17/2022
HISTORY: This is a 66-year-old gentleman here for nosebleed. The patient stated that this has been going on for approximately two months. He states this is on and off. He stated he came in today because he noticed that whenever he has his allergies nose runs and he blows his nose that is when he will see blood. He states at the moment he has no bleeding that is because his runny nose is not too bad.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies dizziness or weakness. Denies chest pain. Denies headache. Denies nausea, vomiting or diarrhea.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 145/78.
Pulse 67.

Respirations 18.

Temperature 92.3.

HEENT: Normal. Nose: No active bleeding, is congested. There is clear discharge, but very mild.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are grossly normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Epistaxis (resolved).

2. Diabetes type II (the patient states he has medication for this condition and will not need medication for at least the next two or three weeks).

3. Hypercholesterolemia. The patient has also indicated that he has medication for this problem and will not need medication for at least two to three weeks.

4. Hypothyroidism, also the patient indicated that he has medication for this.

He was discharged with the following prescription: oxymetazoline nasal spray, he will take two sprays in each nostril every 12 hours for five days, he is given one bottle of 15 mL, strength is 0.05. He was educated on nosebleed management at home, to pinch his nose, lean forward if bleeding starts again; if that does not work to use a cool compress on his nose; if that does not work, he must go into the nearest emergency room. He was given the opportunities to ask questions, he stated he has none.
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