CLINIC VISIT NOTE

CASTANON LOPEZ, MATEO
DOB: 02/05/2024
DOV: 10/17/2024
The patient presents with mother with history of having respiratory distress for the past month. He has been seen several times without hospitalization. Mother is concerned because he continued to have trouble breathing and now with decreased eating for the past three days, not taking fluids. He has been given nebulizer, which he uses at home which gives temporary relief only. She was told he had bronchiolitis initially, seen at Memorial Hermann Hospital in Humble and then seen at Kingwood Pediatrics two weeks ago.
SOCIAL & FAMILY HISTORY: The patient lives with mother.
REVIEW OF SYSTEMS: History of prematurity with neonatal respiratory distress, in hospital for three months according to mother. History of questionable heart murmur, diagnosed at UTMB in Conroe, referred for cardiac evaluation, seen yesterday with clearance without evidence of murmur.
PHYSICAL EXAMINATION: General Appearance: The patient appears to be in moderate distress. Head, eyes, ears, nose and throat: Slight erythema of the pharynx. Neck: Supple without masses. Lungs: 2+ expiratory wheezing without retractions, without evident respiratory distress. Cardiovascular: Heart with regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Negative for cyanosis, edema, or clubbing. Neurological: Within normal limits. Skin: Within normal limits.

The patient had strep, flu, and COVID testing all of which were negative.

The patient was given nebulizer treatment here with albuterol with clearing of respiratory distress and wheezes.

FINAL DIAGNOSES: Bronchial asthma with early dehydration.
PLAN: Mother advised to take the child to Texas Children’s Hospital for further evaluation and workup. She states she has Branch Transportation and will take child now. Continue nebulizer treatments at home pending further evaluation and treatment at Texas Children’s Hospital or getting established with pediatrician; she states the one that she was given to see was not able to see her baby for two weeks.
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