TAPLETTE, DONALD
DOB: 03/30/1999
DOV: 10/26/2024
HISTORY: This is a 25-year-old gentleman here with nosebleed. The patient states this has been going on now for approximately two months, came in today because he stated while he was in the store he started having another episode. He states by the time he gets to the clinic it stops.
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: He denies weakness, dizziness, or lightheadedness. He states he is eating and drinking well.
Denies nausea, vomiting or diarrhea.
Denies trauma.
PHYSICAL EXAMINATION:

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

O2 saturation 97% at room air.

Blood pressure 120/73.
Pulse 71.

Respirations 18.

Temperature 98.7.
NOSE: No active bleeding. On the left naris, there is evidence of clot, dried blood.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Nosebleed.
2. Rhinitis.

PLAN: The patient and I had a lengthy discussion about the cause and differential that may be responsible for his nosebleed. We talked about the importance of following up with a specialist, to go to the nearest emergency room if bleeding returns and does not respond to the medication enclosed.

The patient was sent home with the following medication: Afrin 0.05% nasal spray three sprays during nosebleed, advised to apply pressure to his nose by pinching and leaning forward; if that does not work, he must go to the emergency room. He was given the opportunity to ask questions and he states he has none.
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