SCHWANKE, LUE

DOB: 05/16/2021
DOV: 02/13/2025
HISTORY: This is a 3-year-old child accompanied by father here with cough. Father stated that this cough has been going on for over a month, brought him in today because he is now having runny nose. He described the discharge from his nose as green and increased cough. He states that the child’s vaccination is not up-to-date. He states child has not received any vaccinations since birth (he indicated this is by choice). He also indicated child is eating and drinking well and his activity is about the same. He states the only thing is at night he has “a lot of cough”. He states that he thinks his house has mold.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Child is not exposed to secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and interactive. He has moist mucous membranes.
VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 109/66.

Pulse is 102.

Respirations are 18.

Temperature is 98.4.

EARS: No erythema. No effusion. TMs bilaterally are normal. No tragal tug. No mastoid tenderness bilaterally.
NOSE: Congested with green discharge. Erythematous and edematous turbinates. Nares are congested.

NECK: Full range of motion. No rigidity. No meningeal signs. No tender or palpable nodes.
RESPIRATORY: Poor inspiratory and expiratory effort. There are mild inspiratory and expiratory wheezes. This is heard diffusely. No use of accessory muscles. No respiratory distress. The patient has no paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs.
ABDOMEN: Nondistended. No tenderness to palpation. Normal bowel sounds. No organomegaly.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

NEURO: Child is alert and oriented. Mood and affect are normal.
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ASSESSMENT:
1. Reactivate airway disease.
2. Acute bronchitis.
3. Fever.
4. Rhinitis.
5. Acute cough.
PLAN: In the clinic, the patient received the following: Xopenex nebulizer x1. He was observed in the clinic for approximately 15 minutes, then reevaluated. His wheezes improved and child appears comfortable. Still very interactive with father. Moist mucous membranes, afebrile.
The patient was sent home with the following medications:
1. Nebulizer machine with tubing and mask.
2. Xopenex 1.25 mg/3 mL, father will give 1.5 mL with home nebulizer b.i.d. p.r.n. for cough and wheezing #1 box.
3. Cetirizine 1 mg/1 mL 2.5 mL p.o. daily for 30 days #75 mL.
4. The patient received Zithromax 200 mg/5 mL two teaspoons p.o. now, then in 24 hours and one teaspoon p.o. daily until gone #30 mL.
Father was given the opportunity to ask questions and he states he has none.
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