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Assessing the Nose
Case #1 
Richard is a 50-year-old male with nasal congestion, sneezing, rhinorrhea, and postnasal drainage. Richard has struggled with an itchy nose, eyes, palate, and ears for 5 days. As you check his ears and throat for redness and inflammation, you notice him touch his fingers to the bridge of his nose to press and rub there. He says he's taken Mucinex OTC the past two nights to help him breathe while he sleeps. When you ask if the Mucinex has helped at all, he sneers slightly and gestures that the improvement is only minimal. Richard is alert and oriented. He has pale, boggy nasal mucosa with clear thin secretions and enlarged nasal turbinates, which obstruct airway flow but his lungs are clear. His tonsils are not enlarged but his throat is mildly erythematous.
	Determining a detailed history to accurately diagnose Richard, the practitioner must incorporate questions to pinpoint the development of the symptoms. Some questions should include:
When did the symptoms start, and have they been present at all times?
Are there certain things that aggravate or trigger these symptoms?
Do you have a history of allergies, ear infections, sinusitis, or other conditions that may be associated with your symptoms?
Do you have a family history of allergies? Sinusitis? Ear infections?
Are you exposed to dust, mold, or pets on a regular basis at home or at work?
How does this effect your quality of life? Fatigue? Headaches? Sleep pattern? Daily functioning?

SOAP
Patient Initials: RC		Age: 50                      		Gender: Male
Chief Complaint (CC):nasal congestion, sneezing, rhinorrhea, and postnasal drainage along with itchy nose, eyes, palate and ears for the last 5 days.
History of Present Illness (HPI):   50 yom that is alert and oriented, presents with five days of nasal congestion, postnasal drainage and rhinorrhea. He also complains of sneezing with itchy eyes, ears, nose, and palate. Upon observation, he uses his fingers to touch and rub the bridge of his nose.  He has been taking OTC Mucinex at HS to help him breathe without good result.  Visualization reveals pale, boggy nasal mucosa with thin, clear secretions, enlarged nasal turbinates which obstruct airway flow,and lungs are clear.  No enlargement of the tonsils, throat appears mildly erythematous.
Medications: 
Mucinex OTC QHS PRN
Lisinopril 20mg PO QD
Allergies: NKDA
Past Medical History (PMH): 
HTN
Past Surgical History (PSH): 
Pins placed in ankle after MVA 2005
Sexual/Reproductive History: 
Heterosexual, sexually active
Married, 2 children, one still living at home.
Personal/Social History: 
Denies drinking alcohol, smoking, or drug abuse
Immunization History: 
flu vaccine 2016
 Pneumonia vaccine winter 2015
Significant Family History:
One brother, alive with history of avascular necrosis of the hip, hip replacement 2012.  Mother alive and has DM, arthritis, and anxiety.  Father passed at age 74, had history of CHF, HTN, DM, and MI with stents placed years ago. Unknown history of grandparents.  Spouse and children are healthy. 
Review of Systems: 
HEENT: Nasal congestion, clear nasal drainage, sneezing, itchy eyes and ears x 5 days. Denies changes in hearing or vision other than itchiness and watery eyes.Wears glasses for farsightedness. No history of cataracts, glaucoma, diplopia or photophobia. Ears normal bilaterally, no drainage, no recent ear infections.Denies any recent sinus infection, smell intact. No noted halitosis or dental caries observed.  Denies difficulty chewing or swallowing. Erythema of throat.
Neck: Denied pain, no masses, no lymphadenopathy.
Respiratory: Denies SOB, coughing, sputum production, and lungs clear.
CV: Denied chest pain, palpitations. no history of arrhythmia. Takes Lisinopril for HTN.
Gastrointestinal: No change in bowel habits. No nausea, vomiting, diarrhea, or constipation.
GU: Denies dysuria, incontinence, hesitancy, frequency or other abnormalities when voiding.
Skin:  No rashes, itching, bruising. No open wounds or lacerations.       
MS: full Rom in all extremities, history of traumatic ankle fracture on right.
Psych:Denies depression or anxiety. Normal affect. 
Neuro:Denies migraines, seizures, or falls.
OBJECTIVE DATA
Physical Exam	
Vital signs: BP 126/68 R arm, P 76, RR 16, T 97.9 oral, Wt. 212#Ht. 5’11”
General: Alert & oriented x 3, clean, appears fatigued.
HEENT: Denies vision or hearing changes. PERRLA,Wears glasses for reading. Reports lack of smell and taste, which is new.Tonsils normal. Denies oral abnormalities, throat is erythematous.
Neck: No tenderness with palpitation, no abnormalities noted.
Chest/lungs:CTA bilaterally
Heart/peripheral vascular: pulses strong and regular in all four extremities. No murmur noted, no irregular heartbeat noted.
Abdomen: hyperactive bowel sounds in all four quadrants, no abnormalities noted.
Genital/Rectal: not assessed
Skin: pale, warm, dry.
Musculoskeletal: no abnormalities noted
ASSESSMENT
Lab Tests/Exams and Results:
CBC-WNL
Flu Swab-Negative
Rapid Strep-Negative
Differential Diagnosis (DDx):
1. Acute sinusitis- Infection, usually bacterial, of one or all of the paranasal sinuses (Ball, et.al., 2015).  Symptoms include: nasal obstruction/congestion; anterior discharge, postnasal drip; facial pain/pressure and/or reduction/loss of smell (Hawthorne & Ahmad, 2010). The sinus does not transilluminate (Ball, et.al., 2015).
2. Rhinovirus- Most commonlyassociated with the common cold and cause sore throats, ear infections, or sinus infections (Kennedy, Heymann, & Platts-Mills, 2012). The rhinovirus can also cause symptoms of runny nose, nasal congestion, sneezing and cough accompanied by muscle aches, fatigue, weakness, headache, or loss of appetite (Kennedy, Heymann, & Platts-Mills, 2012).
3. Allergic rhinitis-  When the body is exposed to specific allergens, hay fever or allergic rhinitis occurs as an inflammatory response or reaction (de Corso et al., 2014).  Pollen is one of the most common allergens that cause allergic rhinitis (de Corso et al., 2014). The symptoms can be uncomfortable and include runny nose, sneezing, and itchy, watery eyes (de Corso et al., 2014).  An “allergic salute” is a physical sign described as a horizontal crease across the lower half of the bridge of the nose that is caused by repeated upward rubbing of the tip of the nose by the palm of the hand (Sheikh, 2015).  Another physical sign could be dark circles around the eyes and are related to vasodilation or nasal congestion (Sheikh, 2015).  
4. Chronic Sinusitis- A common condition of inflammation and swelling of nasal cavities and passages that linger for at least eight weeks without relief from treatment (Kennedy & Borish, 2013). This condition interferes with drainage and causes mucus to build up and making it difficult to breathe through your nose.  Areas around your eyes and face may feel swollen and can cause facial pain or a headache (Kennedy & Borish, 2013). Symptoms of chronic sinusitis are less apparent and may include blockage or congestion of the nasal cavity, post-nasal drainage, reduced sense of smell, and fatigue (Kennedy & Borish, 2013).Sinus radiography indicate filled sinus cavities (Ball, et.al., 2015).
Primary diagnosis: allergic rhinitis. Symptoms of allergic rhinitis include: itchy watery eyes, sneezing, and a runny or congested nose (de Corso et al., 2014). 
Plan:
1. Education on certain allergens that may trigger symptoms, such as dust mites and pollen.
2.  Daily oral antihistamine that also contains a decongestant and does not interfere with his HTN or medication he takes for his HTN (Lisinopril).  Usually antihistamines do not interact with Lisinopril but Richard should be told to monitor his blood pressure when starting the allergy medication.
3. [bookmark: _GoBack]Immunotherapy if severe or consult to allergist for further work-up.
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