JIMENEZ, ALEYNA
DOB: 04/23/2021
DOV: 07/21/2022
HISTORY OF PRESENT ILLNESS: This is a 1-year-old little girl. Mother brings her in today as a followup visit to last week. Mother states that we had told her it was bronchitis and we had given her nebulizer as well as an antibiotic and a small dose of steroid. Mother tells me that the coughing persists. However, she does have accompanied vomiting when she has an extended coughing spell. No verbalization of fevers. No rashes. No real nausea or vomiting and vomiting is due to the cough. There is no diarrhea.

The patient seems to play well although mother has noted that there is decreased eating.

CURRENT MEDICATIONS: Amoxicillin. She will finish that up in a few days, also on the nebulizer. The steroid that she was on has completed at this point.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Negative for any secondhand smoke, lives with mother, father, and siblings.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, a bit fussy, but easily consoled by the mother. No acute distress.
HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane *________*. Canals are grossly clear. Oropharyngeal area, mild erythema noted. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear. Mother had stated that she was having some wheezing issues last week, however, that has cleared up today. Normal respiratory pattern is observed.
HEART: Regular rate and rhythm. Positive S1 and positive S2.
ABDOMEN: Soft and nontender.

Remainder of exam unremarkable.

LABORATORY DATA: Today, labs of a strep test as well as COVID-19 were done, they were both negative.

ASSESSMENT/PLAN:
1. Cough. The patient will receive Histex PD 0.33 mL three times daily for the next 10 days.

2. Upper respiratory infection, probable viral in nature. The patient will receive Pediapred 1 mg/1 mL, 3 mL daily for three days, quantity of 9 mL.

Mother is going to make sure she gets plenty of fluids, plenty of rest and return back to clinic if not improving. Plan of care has been reviewed with the mother.
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