RAMIREZ CRUZ, ULICES
DOB: 11/30/2016
DOV: 04/17/2024

HISTORY OF PRESENT ILLNESS: The patient presents with mother, non-English speaking, translator in room, states three days ago child was jumping on the trampoline with a friend who bumped into his chest and now the child is complaining of chest discomfort whenever he takes a deep breath in or he has been running and playing, a lot activities.

PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reported exposure to smoke or secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is non-acute distressed, sitting with mother, answers questions appropriately and no discomfort with breathing noted.

HEENT: Eyes: Pupils are equal, round, and reactive. His nares were patent and clear. No turbinate edema noted. Ears were clear. No bulging of the tympanic membranes.
NECK: Supple. Full range of motion.

RESPIRATORY: Nontender. Chest: No respiratory distress. Breath sounds normal in all four quadrants. No rales, wheezing or rhonchi. No wincing with deep breaths noted.
CARDIOVASCULAR: Regular rate and rhythm. No murmurs. No gallops.

ABDOMEN: Nontender. No rigidity. No rebound. No guarding.

EXTREMITIES: Nontender. Full range of motion.

SKIN: No lesions or rashes noted.

NEURO: Oriented x 4.

X-rays performed in the clinic of chest showed no fracture of any ribs.

ASSESSMENT/PLAN: Costochondritis of the ribs. The patient is to rest. No physical activity that will provide for deep breathing. Advised to use Tylenol and Motrin for comfort. Give the patient a school note for restricted activities for one week. The patient was discharged to mother in no acute distress. If any shortness of breath was noted, advised mother to take the child to the emergency room.
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