CLINIC VISIT NOTE

HARPER, KAYLA
DOB: 11/13/1993
DOV: 11/15/2025
The patient presents with history of shortness of breath for the past two days with similar shortness of breath few day ago, has a history of asthma as a child without flare-ups for some time, described as mild, has a nebulizer that she has used in the past, but not recently.
PAST MEDICAL HISTORY: Asthma as above.
SOCIAL HISTORY: __________
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. No definite wheezing identified. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

The patient had nebulizer treatments with 2.5 mg of albuterol with improving of distress.

FINAL DIAGNOSES: Mild respiratory distress with history of asthma.
PLAN: Given prescription for albuterol inhaler and also ampules 2.5 mg to use with nebulizer. To follow up as needed and PCP. Given prescription for nebulizer since hers was several miles away and not able to obtain it presently.
John Halberdier, M.D.

