REYNA, JUAN
DOB: 02/15/2018
DOV: 11/03/2023
HISTORY OF PRESENT ILLNESS: This is a 5-year-old young man. Mother brings him in related to having cough. He is here as followup. He was actually here three days ago. He did not complain of cough at that time. So, this is new onset.
No other issues. He plays well. Good activities. He tolerates all foods and fluids. He is not running any fevers. Once again, the sole complaint is the cough.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Lives with mother, father, and siblings.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. He follows my commands well. He does not appear ill. He is playing in the room as I attempt to examine him.
VITAL SIGNS: Pulse 93. Respirations 16. Temperature 98.4. Oxygenation 99% on room air. Current weight 44 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Once again, abundant cerumen, but no tympanic membrane erythema. Per last visit, mother continues to clean his ears. There is no blockage today. She continues to use ear drops as well. Oropharyngeal area: Non-erythematous. Oral mucosa is moist.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam is unremarkable.

ASSESSMENT/PLAN: Cough. The patient will be given Polytussin DM prescription, he will take 2.5 mL up to four times daily, quantity of 60 mL will be written. We are going to monitor his symptoms, make sure he gets plenty of fluids, plenty of rest, they can return to clinic if needed.
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