CLINIC VISIT NOTE

ESQUIBEL CASTRO, EMMA
DOB: 08/08/2021
DOV: 03/27/2023
The patient is seen today with history of diarrhea and vomiting for the past several days. Mother states she vomits when she eats, diarrhea three times a day and at night four times or more. She states that she has questionable abdominal pain with gas sounds per mother. The patient has been receiving Pedialyte.

PRESENT ILLNESS: The patient presents with history of diarrhea past five days three to six times a day with some vomiting one or two times a day. Mother is concerned about persistence of symptoms.

PAST MEDICAL HISTORY: Uneventful.
PAST SURGICAL HISTORY: Uneventful.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Afebrile. Head, eyes, ears, nose and throat: Unable to examine ears or throat due to the patient being combative and mother not wanting us to strain child in order to do adequate examination, was unable to persuade the patient to do voluntary examination without some resistance. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Appeared to be within normal limits. Skin: Appeared to be within normal limits. Neuropsychiatric: Appeared to be within normal limits.
CLINICAL IMPRESSION: Vomiting and diarrhea and possible tonsillitis suspected.
PLAN: The patient is given prescription for amoxicillin to take for 10 days with precautions to mother to go to ER if continues vomiting and diarrhea with evidence of dehydration, decreased responsiveness, and also to keep appointment for followup with pediatrician in a couple of weeks for routine care and to follow up as needed at Texas Children’s Hospital if condition persists or worsens.
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