CLINIC VISIT NOTE

TORRES GLORIA, CLAUDETTE

DOB: 08/09/1973

DOV: 03/15/2022

The patient is seen with complaints of right-sided nostril irritated, has on the side of the face some pain *__________* last week.

PRESENT ILLNESS: The patient presents with complaints of irritation to the right nostril in the past several days. She states she has been using Q-tips to clean her nose. She has pain in the right nostril. She waxed hair out of the nose on both sides and states the pain has increased with some bleeding, spotting off and on in the past day or two. Describes pain that is extending up to the right lateral face.

PAST MEDICAL HISTORY: See old medical records.
PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy, tonsillectomy, hernia repair, tummy tuck, breast implants, gastric sleeve bypass, ankle repair, and plastic surgery on arms.

CURRENT MEDICATIONS: See chart for multiple medications.

ALLERGIES: No known allergies.

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: TMs clear. Pupils are reactive to light and accommodation. Intranasal mucosa is very inflamed, red on both sides including the septum and right lateral nostril is not visualized as well. Throat: Negative for inflammation. Neck: Supple without masses. No thyroid enlargement or adenopathy. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Bowel sounds normoactive. Back: No CVA tenderness Extremities: Negative for tenderness or restricted range of motion. Skin: Negative for rashes or discoloration. Neurological: Cranial nerves II through XII grossly intact. No motor or sensory deficits noted. No evidence of depressed mood or abnormal affect.
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Culture was obtained from the right nostril for aerobic and anaerobic organisms.

PLAN: The patient was given prescription for mupirocin and an antibiotic of Keflex to take with advice not to be using Q-tips to clean nose or both ears. Recommend followup in one or two weeks with ENT evaluation if it does not clear.

FINAL DIAGNOSES: Inflammatory rhinitis of both nostrils right greater than left with apparent carbuncle to right lateral nostril. Again, advised to see ENT if not clearing with topical care and antibiotics as above.

John Halberdier, M.D.

