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A Patient with Sinusitis

Sinusitis is simply an inflammation of the lining of the sinus membrane, especially one of the paranasal sinuses.  Sinusitis can either be short-term or chronic. Sandy’s sinusitis history goes as long as 10 years can be termed as chronic. As a registered nurse, there are several questions I should consider while dealing with her. One of the questions to ask is whether there has ever been a similar case in her family line (Poole, 1999). This will help in determining whether it is a genetic problem or it is only in her. In addition, it is appropriate for a registered nurse to ask about the diagnostic tests that have already been undertaken if any, to determine any further testing that can be considered. The registered nurse can also ask about the management strategies which the patient has been using in order to advise for any others.
 
After understanding the current situation of the patient, a nurse can recommend on several physical elements. Especially, in Sandy’s case, as a registered nurse, I would recommend for imaging of the frontal sinusitis in order to understand any complications and determine the cause of the severe headache she experiences when bending over. Imaging will help in the diagnosis of any complications and their post-treatment monitoring. Since Sandy complains of frontal headache but does not have tooth pain, it would be important to undertake both cross-sectional and magnetic resonance imaging to identify any occurrence of the complications (Krouse, 2000). 
Further, after testing and diagnosing the treatment plan can be started. In most cases, antibiotics are important for sinusitis where the patient has bacterial infection (Poole, 1999). However, if the underlying infection cannot be ruled out, antibiotics can be recommended together with other medications. In Sandy’s case, several other forms of treatment can be used to relieve the symptoms. One f the treatments include Saline nasal irrigation where the patient is given nasal sprays to minimize drainage and rinse irritants or any allergies although she does not have past history of season allergies. In addition, oral or injected corticosteroids would be a perfect method of treatment in Sandy’s case. These are medications aimed at relieving inflammation from severe sinusitis especially in her case which she also experiences nasal polyps. However, it should be noted that oral corticosteroids can be harmful if used for long but in cases with severe symptoms like that of Sandy, they can be used (Poole, 1999). 
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