RIOS, JONATHAN
DOB: 03/31/2021
DOV: 06/06/2022
HISTORY OF PRESENT ILLNESS: This 1-year-old male presents to the clinic accompanied by mother. Mother states that she is here for a followup of an ER visit from yesterday. The patient was seen in the emergency room yesterday for diagnosis of croup. The patient was having some tachycardia and mother felt like he was having a little bit of shortness of breath. He was treated in the emergency room with some breathing treatments, discharged home and she states he has been doing much better. Last night, he was very playful, playing with his cousins, he has had no shortness of breath. Mother denies any fever. She states that he has been able to hold down fluids and food, he has had a great appetite and she just wanted to get him checked out to make sure that he was still doing well.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Budesonide and levalbuterol.

PAST MEDICAL HISTORY: Just the current diagnosis of croup.
PAST SURGICAL HISTORY: Denies.

SOCIAL HISTORY: Denies exposure to secondhand smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: He is alert and he is appropriate for age, well-nourished, and well-groomed. He is a little agitated whenever I do my assessment, but he is very easily consoled by the mother.
VITAL SIGNS: Heart rate, he still has slightly tachycardia. Respiratory rate is only 22. Temperature is 97.9. O2 saturation is 97%.

HEENT: Mucous membranes are moist. Pupils are PERL. Bilateral tympanic membranes are intact.

NECK: Negative JVD. Normal range of motion.

LUNGS: Respirations are even, unlabored. Clear to auscultation very minimal wheezing present.
HEART: S1 and S2. Tachycardia.
ABDOMEN: Soft and nontender. Bowel sounds x4. He does not have any accessory wall movement.
EXTREMITIES: Normal range of motion.

NEURO: He is alert and appropriate for age.
SKIN: Warm and dry. No rash. No lesions.
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ASSESSMENT: Followup status post ER visit, diagnosis of croup.

PLAN:  Mother is comfortable continuing current treatment at home and she states that she will have his regularly scheduled pediatrician’s visit in just several weeks and she will notify the pediatrician of his diagnosis of croup, so they can just do a regular evaluation and check his lungs. The patient has never had any issues with his lungs in the past except for a diagnosis of bronchitis once, but she does want a pediatrician to evaluate for a possibility of asthma. Mother will continue to encourage fluids, but if he has any worsening of condition, she will bring him back to the clinic for further evaluation and possible further testing and mother does agree with this plan of care. She was given an opportunity to ask questions, she has none at this time.
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