CLINIC VISIT NOTE

STONE, MCKINLEIGH

DOB: 03/29/2019

DOV: 01/25/2024

The patient presents with history of congestion, slight cough and questionable fever with sore throat for the past three days.

PAST MEDICAL HISTORY: She has history of airway obstruction reported two to three years ago, seen at Texas Children’s Hospital, with observation, without clear cause of obstruction.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Mother states she thought she had strep a couple of weeks ago with questionable sore throat without medical evaluation with spontaneous clearing.

PHYSICAL EXAMINATION: General Appearance: Mild distress, crying and fearful without evidence of physical distress. Head, eyes, ears, nose and throat: Tearing without crying with slight conjunctival injection. No matting. Rhinorrhea present. Inflammation of pharynx without swelling or exudates. Neck: 1+ nontender adenopathy. Lungs: Clear to auscultation and percussion. No evidence of respiratory obstruction. Breath sounds within normal limits. O2 saturation was 98 and 99 when repeated from nurse with no apparent respiratory distress. Heart: Regular rate and rhythm without murmurs or gallops. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.

IMPRESSION: Upper respiratory infection, pharyngitis and apparent viral conjunctivitis.

PLAN: Given prescription for azithromycin and erythromycin ophthalmic with recommendation for observation, to use vaporizer with O2 saturation device suggested with respiratory precautions given and to follow up with pediatrician and advised to go the Texas Children’s Hospital immediately if any evidence or signs of respiratory distress or to seek emergency attention here at Texas Emergency Hospital. I do not feel that imminent respiratory distress is evident and tried to assure parents that the child appears to be in no serious distress, but advised to go to the Texas Children’s Hospital if any change or worsening or continued concern.
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