ORELLANA, STEVEN
DOB: 03/03/2017
DOV: 11/13/2024

HISTORY OF PRESENT ILLNESS: The patient presents with cough for one day. No fevers, body aches or chills noted. He has been eating and playing appropriately. Mother also states that she has had nebulizer solution in the house. He did not go to school today and he needs a school note.
PAST MEDICAL HISTORY: Noncontributory.

PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of secondhand smoke exposure in the house.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted. Answering questions appropriately. No signs of malaise or fatigue.
EENT: Within normal limits.

RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

LABS: Labs in the office, strep is negative.
ASSESSMENT: Reactive airway disease and cough.

PLAN: We will provide nebulizer solution as well as Bromfed for symptom management. The patient advised to follow up with pediatrician as needed.
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