SANTOS, CRISTEL
DOB: 07/11/2017
DOV: 03/03/2023
HISTORY OF PRESENT ILLNESS: This is a 5-year-old little girl. Mother brings her in because of nausea and vomiting through the night. She apparently had five or six episodes of throwing up last night. She looks a bit better now. She is acting her normal self. She was able to tolerate foods this morning.

She is in the exam room playing with mother’s phone at the moment.

No real verbalization of fever. Mother was concerned however and brought her in for evaluation.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: She had a heart procedure at 2 months of age, doing well now.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for secondhand smoke, lives with mother, father, and sibling.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, no acute distress.
VITAL SIGNS: Blood pressure 98/68. Pulse 96. Respirations 16. Temperature 98.4. Oxygenation 100%. Current weight 50 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Bilateral tympanic membrane erythema is present. Oropharyngeal area: Erythema is present. Mild strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

Remainder of exam is largely unremarkable.

LABORATORY DATA: Labs include a strep test which was negative today.
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ASSESSMENT/PLAN:
1. Acute otitis media. The patients will receive amoxicillin 400 mg/5 mL, 5 mL p.o. b.i.d. x10 days 100 mL.

2. Acute pharyngitis. Amoxicillin as above.

3. Nausea. Zofran 4 mg/5 mL, 4 mL p.o. b.i.d. p.r.n. nausea, 32 mL.

4. The patient is to get plenty of fluids, plenty of rest, monitor symptoms and return to clinic or call me if not improving.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

