GAMEZ, KAYDEN
DOB: 03/22/2023
DOV: 11/13/2023
HISTORY OF PRESENT ILLNESS: This is an 8-month-old little boy. Mother brings him in due to having cough. He had sounds of wheezing. Mother was concerned and brought him in. No fever. No flu-like symptoms. No inconsolable activity. Mother can calm him down very easily by holding him. So, there is no crying. He takes foods and fluids well.

No nausea, vomiting or diarrhea. He does have discolored phlegm on his nares. Occasionally, he will cough and it is a bit discolored, but other than that he seems to be playing well.

He does pull on an ear as well, left ear.
There is no nausea, vomiting or diarrhea.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for any secondhand smoke. Lives with mother, father, and sibling.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake. He has good eye contact. He tracks well. He does not seem to be in any distress. He smiles at me.

VITAL SIGNS: Weight 24 pounds. Pulse 129. Respirations 16. Temperature 98. Oxygenation 96%.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema is present. Oropharyngeal area: Nothing ominous. He does have discolored phlegm in the nares. A few wheezes on breath sounds as well.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Mild wheezing as above. No respiratory distress. Respirations are all within normal limits.
HEART: Mildly tachycardic. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender. Bowel sounds are present.
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ASSESSMENT/PLAN:
1. Sinusitis, cough, and upper respiratory infection. The patient will be given amoxicillin 200 mg/5 mL, 7.5 mL b.i.d. x10 days.

2. Cough. Histex PD 0.25 mL b.i.d.

3. Upper respiratory infection. We are going to start nebulizers on him, albuterol inhaled 1.25 mg/3 mL one neb treatment b.i.d.
4. They are going to get plenty of fluids, plenty of rest, mother is going to monitor symptoms, and they will return to clinic or call if needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

