BEJAR, HIROSHI
DOB: 01/17/2015
DOV: 06/04/2024

HISTORY OF PRESENT ILLNESS: The patient presents with mother who does not speak English and translator in room to help with history, states the child has had cough on and off for many years. Last time, he was treated with steroid was two years ago and he responded very well. He was seen in his pediatrician’s office less than a month ago for the same cough and was given a nebulizer, antibiotics and states that the patient got better, but now the cough has returned. No shortness of breath. No difficulty swallowing noted.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.

SOCIAL HISTORY: No reports of secondhand smoke exposure.
TREATMENTS PRIOR TO ARRIVAL: Nebulizer treatment.

PHYSICAL EXAMINATION:

GENERAL: Well-appearing, no acute distress, alert and oriented male age 9.
HEENT: Eyes: Pupils equal, round and reactive to light. Ears: Clear with no tympanic membrane bulging or erythema. Nose: Clear. No rhinorrhea. No turbinate edema. Throat: No edema. No exudate. No tonsillar swelling. Airway is patent.
NECK: Supple with no thyroid enlargement.
RESPIRATORY: Breath sounds normal in all four quadrants. No rales, rhonchi or wheezing.
CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops.
ABDOMEN: Soft and nontender. No guarding. No rebound.
SKIN: Without lesions or rash.
ASSESSMENT:

1. Cough.
2. Reactive airway disease diagnosis.

PLAN: Treat with Bromfed and three days’ prednisolone treatment. The patient instructed to follow up with primary care, if symptoms worsen or any shortness breath occurs, to report to the emergency room. The patient was discharged in stable condition to his mother.
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