JOHNSON, ADRIANA

DOB: 03/23/2009

DOV: 03/21/2024

HISTORY OF PRESENT ILLNESS: The patient presents with mother with a complaint of cough for two days. She is having intermittent episodes. She reports no fevers or body aches. She has been eating and playing normal. In office, was tested for flu, which came out negative.

PAST MEDICAL HISTORY: No chronic diseases.

PAST SURGICAL HISTORY: None.

MEDICATIONS: Currently, on no medications.

ALLERGIES: No known allergies.

SOCIAL HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: No acute distress.

EENT: Within normal limits.

NECK: Supple. Full range of motion.

RESPIRATORY: No respiratory distress noted. Breath sounds are within normal limits.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops heard.

ABDOMEN: Nontender.

SKIN: Color is normal.

EXTREMITIES: Nontender.

NEUROPSYCH: Oriented x 4. Cranial nerves II through X intact.

DIAGNOSIS: Viral upper respiratory infection.

PLAN: Given a prescription of Bromfed DM 10 mL p.o. q.6h. and given a school note with restrictions.

Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP

