CLINIC VISIT NOTE

CLOUSE, COLE
DOB: 08/01/2020
DOV: 07/18/2023
The patient is seen with history of questionable shortness of breath, congestion, allergies, with history of similar symptoms a year ago.
PRESENT ILLNESS: Slight fever, cough, congestion, and occasional shortness of breath for the past four days.
PAST MEDICAL HISTORY: History of questionable wheezing a year ago, given oral steroids and handheld nebulizer with clearing of symptoms in a few days without recurrence.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: He had redness in his hands post using medicated hand sanitizer.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Child is very active climbing and jumping. No signs of respiratory distress. Head, eyes, ears, nose and throat: Minimal inflammation of throat. Neck: Supple without masses. Lungs: Clear to auscultation without any evidence of rales, wheezing or rhonchi. 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.
Strep screen obtained was negative.
IMPRESSION: Upper respiratory infection with history of questionable reactive airway disease without recurrence.

PLAN: The patient is given prescription for Zithromax. Advised to continue to use inhaled nebulizer with AeroChamber as needed, but not necessary at present. Follow up with pediatrician. Follow up here as needed.
John Halberdier, M.D.

