CLINIC VISIT NOTE

FLASKAMP, TERRENCE
DOB: 06/07/2011
DOV: 02/01/2022

The patient presents with history of cough for the past 10 days, seen here last week with a prescription of amoxicillin which he is taking without benefit. According to mother, he has a history of chronic bronchitis off and on, better when he was off dairy products in the past which he now has resumed. He states that he usually takes oral steroids to clear his cough, last given over a year ago.
PAST MEDICAL HISTORY: Bronchitis and bronchial asthma in the past.

REVIEW OF SYSTEMS: Constitutional: Negative. Eyes: Negative. CVS: Negative. Lymphatics: Negative. GI: Negative. GU: Negative. Musculoskeletal: Negative. Skin: Negative except for history of flushing of face with exercise, questionable blotchy clearing with rest. Neurological: Negative for fainting, dizziness, or confusion. Psychiatric: Negative for anxiety or depression.
Chest x-ray was obtained on visit and showed increased bronchial markings without definite infiltrate compatible with history of chronic bronchitis. Remainder of physical exam showed no other significant abnormalities of the neck, head, eyes, ears and throat, abdomen, CVS, skin, extremities or neuropsychiatric exams.
IMPRESSION: Recurrent bronchitis.

PLAN: The patient was given prescription for Medrol 2 mg taper dose and azithromycin 200 mg per teaspoon also to take for five-day course. Because of history of recurrent bronchitis, mother was advised that the patient might benefit from being seen at Texas Children’s Hospital for pulmonary evaluation without clear history of asthma, but with abnormal findings on x-ray, with history of chronic bronchitis. To follow up as needed.
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