CLINIC VISIT NOTE

SIMMONS, TESSA
DOB: 03/26/2015
DOV: 03/01/2023
The patient is seen with history of cough off and on during the past few days, increased yesterday, with temperature last night.
PAST MEDICAL HISTORY: Has history of asthma, followed by pulmonary specialist at Texas Children’s, on Flovent steroid inhaler before, off medications now, doing much better.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Vital Signs: Temperature 101.4. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Scattered rhonchi without wheezing. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.
The patient had flu and strep tests done which were all negative.
IMPRESSION: Upper respiratory infection with history of asthma.

PLAN: The patient is given prescription for Z-PAK and also albuterol ampules for home nebulizer to use if needed. Follow up with pediatrician and pulmonary specialist as necessary. Follow up here as needed.
John Halberdier, M.D.

