MEDICAL REPORT TO PARENTS (SINUS PROBLEMS)

Date:____________Student’s Name:______________________________________________

Your child was seen in the XXX SBHC today by:

· XXX, Family Nurse Practitioner / Physician Assistant

· Other:

Your child was diagnosed with:

· Sinus Infection

· Sinus Congestion

· Seasonal Allergies

We recommend the following:

· A prescription is enclosed for an antibiotic to treat the infection.  Your child should complete all of this medicine even if (s)he starts to feel better.  If your child has a reaction to this medicine, stop it immediately and contact our clinic.

· Your child should use his/her regular allergy or asthma medications as prescribed.

· Prescription(s) enclosed to help treat the congestion or allergies.

· Allergy pill

· Allergy pill with a decongestant

· Nasal Steroid spray

· Other:

· Your child may take over the counter Tylenol and Sinus Medicine (Sudafed, Pseudoephedrine, Tylenol Sinus) to help relieve the sinus pressure and headaches. If you choose to use an over the counter nasal spray (Neosynephrine, Afrin), you should not use if for more than 3 days at a time.  Ask our staff, your regular doctor, or a phamacist before using over the counter sinus medicine if your child is on prescription allergy medicine or nasal spray.

· We gave over the counter medicines in clinic to help your child feel better during school.

· Your child should drink plenty of fluids.

· Your child should avoid smoking or passive smoke exposure.

· You may use a humidifer, especially if you heat your house with wood or coal.

· Return for follow-up if your symptoms do not improve with treatment.

· Other:

A school excuse was provided for your child:

· No 

· Yes

Please feel free to contact us if you have any questions.

