ANDERSON, ABBY

DOB: 11/15/2008

DOV: 06/21/2024
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sore throat.

HISTORY OF PRESENT ILLNESS: The patient is a 15-year-old young lady who went to see a different physician at an urgent care and got some Amoxil last week for ear infection and pharyngitis. All those symptoms are gone, but remaining is lots of coughing. She does have a history of reactive airway disease as a child.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

ALLERGIES: None.

MEDICATIONS: None.

COVID IMMUNIZATION: None.

SOCIAL HISTORY: No smoking. No drinking. She likes to rodeo. Works with horses. Last period 06/07/24.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 120 pounds. O2 sat 97%. Temperature 98.3. Respirations 16. Pulse 85. Blood pressure 123/66.

HEENT: TMs are clear. Oral mucosa without any lesion.

NECK: No lymphadenopathy noted in the neck.

HEART: Positive S1. Positive S2.

LUNGS: Clear except for few rhonchi.

ABDOMEN: Soft.

SKIN: Shows no rash.
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ASSESSMENT/PLAN:

1. Otitis media resolved.

2. Otitis externa resolved.
3. Pharyngitis resolving.

4. Bronchitis resolving.

5. Reactive airway disease.

6. Decadron 8 mg now.

7. Medrol Dosepak.

8. Bromfed DM.

9. Albuterol inhaler. She knows to rinse her mouth afterward.

10. No more antibiotic needed.

11. If she is not any better in the next three to five days, she will return.

12. Findings discussed with the patient and mother at length before leaving the office.

Rafael De La Flor-Weiss, M.D.

