Kathy K. Yu, M.D., M.P.H.
55 Vilcom Center Drive, Suite 140, Chapel Hill, NC 27514
Phone: 919-942-7278; Fax: 942-9029

PATIENT NAME: Anson Merithew

DATE OF BIRTH: 10/01/2000

DATE: 01/22/13


REASON FOR VISIT: Continue stuffiness in right nostril.

HPI: This is a 12-year-old male who returns to see me today over three years later for followup of his nose. I have seen him back in 2009 for symptoms of eustachian tube dysfunction, serous otitis, mild conductive hearing loss, and recurrent strep. He has done well for several years during Zyrtec and fluticasone. He stopped the Zyrtec about two years ago due to anxiety and insomnia. He has been off the fluticasone as well. He has been managing his symptoms with the saline nasal wash. He complains of persistent low-grade nasal stuffiness, worse at night. The right side seems to be worse than the left. He sleeps well at night, it does not wake him up. He denies snoring and no signs of sleep apnea. He also reports a persistent clear rhinorrhea regardless whether or not he has a cold. His sense of smell is fine. He otherwise feels well. No further sore throats.

PAST MEDICAL HISTORY: Allergies.

PAST SURGICAL HISTORY: None.

SOCIAL HISTORY: Currently in the 7th grade, has a younger brother (Abner) who was 2; no one in the family smokes.

ALLERGIES: No known drug allergies.

MEDICATIONS: None.

PHYSICAL EXAM:
GENERAL APPEARANCE: Healthy appearing male in no apparent distress. Voice is normal. Face is symmetric.

EARS: Bilateral TMs and EACs are clear. External ears are normal.

NOSE: Anterior rhinoscopy reveals septal deviation to the left. The very caudal end of the septum is displaced off the columella in to the right vestibule just a little bit. Intranasally, however, the septum is deviated to the left. Dry nasal mucosa. Clear rhinorrhea is noted on the left.

ORAL CAVITY/OROPHARYNX: Clear. No unusual masses or lesions.

NECK: No palpable lymphadenopathy. Trachea is midline.

ASSESSMENT: Primarily nasal symptoms of allergic rhinitis.

PLAN: I think this should be easily managed simply with the fluticasone. I do not think he needs an antihistamine. I placed him back on the fluticasone today and asked him to do one spray b.i.d. in each nostril. He will return to see me in about a month if this is not helpful.
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