BRITT, JAMISON
DOB: 06/27/2015
DOV: 08/14/2024

HISTORY OF PRESENT ILLNESS: The patient with a known history of asthma, is brought in by father. He states that he has been staying with his grandmother who has dogs and had a flare-up. He is just taking his normal medication and has a nebulizer at home, is feeling better, but wants to get him evaluated.
PAST MEDICAL HISTORY: History of asthma.
PAST SURGICAL HISTORY: Hernia repair.
ALLERGIES: _______ allergies.
SOCIAL HISTORY: No reports of secondhand smoke in the house.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented.
EENT: Within normal limits. Airway is patent.
NECK: Supple without any thyroid enlargement.

RESPIRATORY: Normal breath sounds in all four quadrants, moving good air. No expiratory wheezes noted.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rash or lesions.

ASSESSMENT: Asthma exacerbation.
PLAN: We will provide nebulizer treatment in the office, evaluate child for consistent breathing, discharge due to having no shortness of breath, no difficulty breathing, and I have asked father if asthma flare-up does occur he will need to report to the emergency room for further evaluation. The patient was discharged in stable condition.
Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP

