CLINIC VISIT NOTE

MIRA, ISMAEL
DOB: 07/15/2005
DOV: 09/30/2023
The patient presents with history of injury to nose yesterday, may be imposed with tractor post hitting him in the face with bleeding and swelling of nostril. He went to Kingwood ER with x-rays obtained, told he had minor nondisplaced fracture and skin superficial laceration to anterior nasal nose without stitches or Steri-Strips without recommended care. He comes here today with complaints of increased swelling to left nostril with some bleeding yesterday, concerned about lesions on left nostril and uncertain about followup.
PAST MEDICAL HISTORY: Negative.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in no acute distress. Head, eyes, ears, nose and throat: Within normal limits except some swelling of nose with transfer of superficial laceration nasal bridge approximately 2 cm in length with 2 to 3 mm displacement apparently not through dermis, unable to completely assess at this point. Slight inflammation noticed surrounding the laceration into left anterolateral distal nostril with formation of superficial pustules without definite evidence of cellulitis or impetigo. Remainder of physical exam: Neck: Within normal limits. Chest: Within normal limits. Lungs: Within normal limits. Heart: Within normal limits. Abdomen: Within normal limits. Extremities: Within normal limits. Neuropsychiatric Neurological: Skin: Within normal limits.
IMPRESSION: Injury of nose with minor nondisplaced fracture by history with minor superficial laceration to nose with secondary inflammation possible early cellulitis.
PLAN: The patient to treat wounds with warm compresses and mupirocin cream. Given prescription for Bactrim to take twice a day for 10 days. If lesion not resolving or improving up over the next few days, he needs to seek additional care. He has a PCP on his insurance, but does not know who that is. He is advised to contact him for ENT referral if necessary. If not able to do that, advised to go back to the emergency room for further care and to come here if needed if unable to get care elsewhere.
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