CLINIC VISIT NOTE

RIOS, LUIS
DOB: 10/28/2011
DOV: 07/18/2023
The patient presents with complaints of abdominal pain with vomiting and diarrhea for the past three days.
PRESENT ILLNESS: History of headache, throbbing, intermittent abdominal pain with vomiting, and diarrhea a few times a day; today, 3 to 4 times without change in frequency. Denies food poisoning other than eating at McDonald’s before getting sick with other people without him and else getting sick.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient appears to be in mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Thyroid not enlarged. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Upper and epigastric abdominal tenderness, slightly increased on left side, without guarding or rebound. Back: Without CVA tenderness. Skin: Within normal limits. Neurological: Within normal limits.

IMPRESSION: Probable viral gastroenteritis, but concerned of because of persistence of symptoms with intermittent pain.
PLAN: The patient is given prescription for Zoloft with abdominal pain precautions. Advised to take fluids as tolerated and progress to diet as able, but cautioned about need to go to the emergency room if symptoms get worse or persist as well as following up with primary care provider.
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