12

NUR 634 SOAP: Allergic Rhinitis 
Student Name:                                                                   Date:                               Course: 
Subjective
Patient Demographics: Patient initials ML, age 35 years, Gender female, Race African American 
Chief Complaint: "Watery eyes and a stuffy nose for the last two weeks."
History of Illness: ML is a 35-year-old African American female who reported to the clinic today with complaints of clear rhinorrhoea, nasal congestion and repeated sneezing that began two weeks ago. In the last week, her eyes started becoming watery and itchy in addition to the nasal congestion and rhinorrhoea symptoms. She experiences persistent nose congestion accompanied by an average clear drainage. In 3-4 days weekly, she shares a sore throat that usually resolves by mid-day. The reported symptoms become extreme in the morning and evening hours. The patient reports that the symptoms started when she went out three weeks ago in a smoky bar. She has a new boyfriend who is a heavy smoker. The symptom worsens every time he smokes. She has been taking fluticasone nasal 50 MCG/INH Ibuprofen, which helps for a few hours but symptoms always come back. 
PMH: He reports having a history of obesity back pain with one left kidney, low vitamin D, hyperlipidaemia 2×2×2 mm size nodule in the left lobe of the thyroid gland, helicobacter Pylori (will begin treatment if husband is positive. 
PSH: She reports undergoing the Caesarean delivery process in 2020. The surgery was successful with no complaints. 
Allergies: She has no known food or drug allergies. No known environmental allergies. 
Immunization status: ML received all the necessary childhood immunizations. The patient refused to accept the annual flu shot. Also, she received the COVID vaccine in 2021. 
Screenings: Her family has a primary care nurse practitioner whom they go for routine check-ups three times every year. 
FMH: She is a single mother of two children and lives with her new boyfriend. Her family has no history of behavioural health or substance. States her family has no record of breast, ovary or colon cancers. Her parents are alive and healthy. 
Personal History/Social History: she works as a manager in a local organization and lives in an urban area with her two children. The site has a low crime rate. Her diet mainly consists of junk food.
She has no history of smoking. Takes beer on the weekends. 
Sexual History: she has a boyfriend. They do not use any family planning method. 
Current medications/OTC/Supplements: He used fluticasone nasal 50 MCG/INH Ibuprofen once a day and 400 MG Omeprazole twice daily to relieve the nasal congestion and rhinorrhoea symptoms in the past three days. Additionally, she uses Vitamin B12 and vitamin D3 supplements. 
Review of Systems
General: The patient has experienced increased fatigue since the symptoms began, denies weight gain or weight loss, and has no fever episodes. 
Skin: No changes in skin colouration were observed. 
HEAT: 
Head: No headache experiences 
Eyes: Acknowledges watery eyes and denies photophobia, lacrimation or visual impairment. 
Ears: Patient reports no ear infection, hearing loss, discharge or tinnitus. 
Nose: patient acknowledges experiences of nasal congestion and discharge and has challenges with their sense of smell but has no history of epistaxis. 
Throat: Experiences sore throat in the morning hours. No pain when chewing or swallowing food. 
Respiratory: denies experiencing sputum production and persistent cough and haemoptysis. Experiences breathing difficulties due to congested nose. Denies History of pneumonia, COPD and COPD. 
Cardiovascular: ML denies a History of chest pain and palpitations, History of paroxysmal dyspnoea or arrhythmias. 
Musculoskeletal: The patient has no history of gout, myalgia or arthritis. There have been no changes in joint movement. 
Neurologic: the patient has not experienced changes in thinking patterns, memory or muscle coordination. She denies dizziness, paraesthesia, and headache.  
Lymphatic: Patient denies lymphadenopathy. 
Endocrine: Patient has not experienced polyuria, polyphagia, polydipsia, heat and cold intolerance. 
Objective
Physical Exam 
Vital signs: Blood pressure- 120/80 mmHg left arm, RR 23/minute, temperature 97F, Height- 58”, weight- 181 pounds, BMI-37.9
General: Maintains an upright poster and gait and appears uncomfortable. 
Skin: observation reveals uniform pigmentation and no oedema, pallor or cyanosis.
HEENT: the patient has no ear discharge, carotid bruits, jugular distension or lymphadenopathy. Also, it has a normal symmetrical cephalic, a clear oronasopharynx and a normal PERLA. 
Lungs: patient experiences symmetrical chest expansion and no wheezing on auscultation. 
Heart: S1 and S2 are audible without a murmur or rub. 
Abdomen: There is no rebound tenderness or organomegaly. Bowel movements are standard in all the quadrants. 
Peripheral vascular: capillary refill in less than 3 seconds. 
Lymphatic: The patient has no lymphadenopathy. 
Extremities: no joint deformity or tenderness was noted. The range of movement was optimal. 
Neurological: The patient was oriented to place and time. 
Assessment 
Differential Diagnosis reasoning exercise 
	Differential Diagnosis 
	Pathophysiology 
	Pertinent positives (patient has this symptom)
	Pertinent Negatives (This is a common symptom in this condition but absent in the patient)

	1. Allergic rhinitis 
	Allergic rhinitis has a complex pathophysiology consisting of early and late-phase allergic response. The process starts when an individual is exposed to allergens such as animal dander or pollen mites. These allergens must be recognized as antigen-specific immunoglobulin receptors on mast cells and basophils in the patient. The first stage of this condition consists of the degranulation of the mast cell (Bjermer et al., 2019). The phase causes rapid symptoms like acute nasal symptoms, including sneezing and rhinorrhoea. Additionally, it causes ocular symptoms such as itching, watering and redness. The symptoms emanate from the histamine release, especially from the mast cells in the nasal mucosa. On the other hand, the late phase takes place several hours after exposure to an allergen. The phase is associated with further tissue oedema, tissue remodelling and nasal congestion. 
	Sneezing 
Itchy, red and watery eyes 
The roof of the mouth is itchy
Sneezing 
An itchy nose 
	Cough 

	2. Viral (Non-allergic) Rhinitis 
	This is a condition caused when allergens are not the cause of rhinitis. In the USA, it affects over 22 million people. Its pathophysiology is heterogeneous. The condition occurs because of non-IgE-mediated mechanisms like prostaglandins and leukotrienes in the lower and upper airways. These mechanisms lead to hypersecretion and vasodilation of the gland causing rhinitis symptoms (Yildiz, 2020). However, the symptoms of non-allergic rhinitis are not fully active compared to allergic rhinitis. However, these symptoms have the same effect. 
	 Runny nose, reduced sense of smell, itchy nose 
	Nose bleed 

	3. Acute Bacterial Rhino sinusitis 
	This form of infection affects the sinuses and nasal cavities. The condition is caused by bacteria that cause the nasal cavity and sinuses to inflame, causing viral infection (Patel & Hwang, 2018). This causes symptoms like fever, face pain, and a yellowish or greenish discharge from the nose 
	Nasal congestion and obstruction 
	Tooth discomfort 
Facial pain or pressure that gets worse when the person bends 
Tooth discomfort 


 
The working diagnosis in this case scenario is allergic rhinitis (ICD-10-J30.9). Allergic rhinitis is a heterogeneous disorder with high prevalence but goes undiagnosed. Some of the signs and symptoms of this condition include itchy, red and watery eyes, cough, sneezing, runny and blocked nose, and itchy nose. The symptoms revealed during the patient examination are all common in allergic rhinitis. However, some of these symptoms are shared by other conditions, such as viral (non-allergic) rhinitis and acute bacterial rhinosinusitis (Akhouri & House, 2020). However, the symptoms depicted by ML rule out viral (non-allergic) rhinitis because of symptoms such as red, itchy and watery eyes which is not a symptom of the condition. On the other hand, symptoms associated with acute bacterial rhino sinusitis, such as tooth discomfort, facial pain, fever and a yellowish and greenish discharge, are absent in the patient. This rules out bacterial rhino sinusitis. 
Plan
The case depicts a 35-year-old African-American woman who reports persistent nasal congestion, sneezing and clear rhinorrhoea. Also, her eyes have become watery and itchy in the past week. On physical assessment, the patient has no signs of lung consolidation, tachypnea and adventitious sounds. These signs and symptoms are classical in patients with allergic rhinitis and hence the most probable diagnosis whose management is described in the section below. 
Diagnosis ICD-10: allergic rhinitis (ICD-10-J30.9).
Treatment: There are several ways of treating Allergic rhinitis. They include antihistamines that work by stopping the body from realizing histamine and decongestants used for 3-4 days to ease the sinus pressure or a stuffy nose. For people with severe allergies, immunotherapy or allergy shots may be combined with other medications to control the symptoms (Luthra et al., 2019). The therapy aims to reduce the body's immune response towards allergens over time. 
Lab/test: Only a physical exam is needed for minor allergies. However, specific tests could help determine the patient's most effective treatment plan. The skin prick test tests whether the patient is allergic to a substance. On other hand, the radioallergosorbent test (RAST) measures the ratio of immunoglobulin E antibodies to that of specific allergens in the body. 
Referral: Not necessary but should return if the symptoms persist. 
Education: The patient should avoid allergens and cigarette smoking to avoid the recurrence of the condition. 
Follow-up: A follow-up is necessary since immunotherapy (desensitization) is a long-term process that takes between 6 and 12 months. 
Health maintenance 
The patient was advised to avoid exposure to plant pollens and animals, control moulds in and out of the house and reduce dust at home. Also, she was advised to avoid palaces where cigarette smoking is prevalent such as bars (Gómez et al., 2021). 
RTC: (Document Disposition): The patient is discharged home on glucocorticoid nasal sprays and montelukast. She was advised on allergen avoidance and to return if symptoms persist. 
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