LEON, VALERIA
DOB: 02/08/2011

DOV: 06/17/2023
HISTORY: This is a 12-year-old with headache.

The patient is accompanied by father who states that she has this headache for the past three days, but reports that she has been having frequent headaches on and off, brought her in today because she is vomiting and is nauseated.

The patient states that headache is not the worst of her life. She states headache was gradual onset, the only difference this time to what she usually had in the past is that she is nauseated and is vomiting.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: Denies chills. Denies photosensitivity. Denies neck pain. Denies stiff neck. Denies rash on her skin.

PHYSICAL EXAMINATION:

GENERAL: She is an alert and oriented, obese child in no acute distress.

VITAL SIGNS:

O2 sat 97% at room air.

Blood pressure 114/74.
Pulse 77.
Respirations 18.

Temperature 96.9.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.

NEUROLOGIC: She is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Headache.

2. Nausea.

3. Vomiting.

PLAN: Today, we did a CT scan of the patient’s brain without contrast. CT scan was interpreted by the radiologist as follows: “there is no intracranial abnormality, no CT evidence of large acute cortical infarction, no hemorrhage or focal intraaxial mass”.

While in the clinic, she was given Zofran 4 mg ODT. She was observed in the clinic for approximately half an hour, then reevaluated, she reports that her stomach is feeling better, headache is much better. She was sent home with Maxalt 5 mg, she will take one p.o. at onset of headache, repeat every two hours if no improvement, but she was strongly discouraged from taking more than three pills/caps in 24 hours. Father states he understands, was given the opportunity to ask questions, he states they have none.
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