JOHNSON, CYAS

DOB: 05/18/2018

DOV: 04/27/2023

HISTORY: This is a four-year-old child accompanied by mother here with cough.

This patient has been seen on multiple occasions for cough. Mother describes cough has rampant. She states he only gets this cough when he goes outside and play and partly when he runs. She states in the past he has been treated with cough medication and most recently he was treated with Singulair, Xopenex, home nebulizer with no improvement. She states the cough continues. She states the child’s activity is the same. Appetite is the same. She states he is eating and drinking well. Denies increased temperature. Denies nausea, vomiting or diarrhea.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS: 

O2 saturation 98%at room air

Blood pressure 108/75

Pulse 83

Respirations 18

Temperature 98.6.

The child is interactive, extremely playful, extremely hyper running back and forth in room and actively coughing.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmur. No peripheral edema. No peripheral cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding.
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SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

ASSESSMENT:
1. Reactive airway disease.

2. Chronic cough.

3. Exercise-induced cough/wheezing.

The patient will be sent to an allergist for further evaluation as we have tried almost everything we can to our level to improve the symtoms with no success. Today we will do a trail of prednisone 15/5 mL he will take one teaspoon in the morning for 10 days, #50 mL. Mother is advised to continue increasing fluids. She was advised to call the specialist and allergist for appointment at that time.

She was given the opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

