CLINIC VISIT NOTE

VINCENT, BEVERLY

DOB: 07/14/2023

DOV: 01/27/2024

The patient presents with parents with history of cough for the past three days and watery eyes with slight congestion.

PAST MEDICAL HISTORY: Past history of GERD with chronic congestion on Reglan before, not now. She has a history of hiatal hernia diagnosed with barium swallow, history of prematurity 4.5 pounds, readmitted with GERD for six days and again for nosebleed. Presently, has been doing well without respiratory monitors or other treatments, under the care of pediatrician in Livingston.

SOCIAL HISTORY: The child receives daycare at Shepherd School without any known know exposure to COVID or other respiratory infections.

FAMILY HISTORY: Mother with “recent pharyngitis without strep” a few weeks ago and now clear.
REVIEW OF SYSTEMS: History of constipation, on Enfamil 24 Cal.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Infant checks were all within normal limits. Head, eyes, ears, nose and throat: Slight clear conjunctival exudate without inflammation. Slight ptosis of left eye apparently congenital with history of lazy eye before it. Questionable slight erythema of the pharynx. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.

LABS: The patient had testing for COVID, flu, strep and RSV, all of which were normal.

IMPRESSION: Viral upper respiratory infection with rhinorrhea and upper airway congestion without evidence of RSV or respiratory distress, GERD by history with apparent hiatal hernia.

PLAN: Parents are advised to continue the bulb syringe with saline. Advised to get vaporizer as well; humidifier is not indicated at present with respiratory precautions, to follow up with pediatrician, to go to the emergency room if necessary and to observe her for any signs of respiratory distress.
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