RAMIREZ, JULIETTA
DOB: 09/04/2019
DOV: 08/10/2023
CHIEF COMPLAINT: A 3-year-old young lady comes in complaining of dysuria.
HISTORY OF PRESENT ILLNESS: This is a 3-year-old child with dysuria complaining of stomach pain last night and she does have fever blisters that mother is concerned about and also she has had issues with low-grade temperature. She is alert. She is awake. She is in no distress.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: She lives with mother, father and brother. No smoking exposure.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 56 pounds. O2 sat 100%. Temperature 98.5. Respirations 16. Pulse 124. Blood pressure 120/65.

HEENT: TMs are slightly red. Posterior pharynx is red. Nasal mucosa is inflamed. Few stomatitis ulcers noted.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Very soft and very nontender. I can jump on her abdomen all day long without having any issues, the upper quadrant and lower quadrant or any other areas of the abdomen.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Urinalysis shows trace leukocytes, intact blood.

2. Tachycardia is related to the patient’s crying during taking of her vitals.

3. Abdomen is very benign.

4. I am going to give her some Keflex 250 mg/5 cc three-fourth of a teaspoon three times a day.
5. Recheck in six days.

6. I told mother that if the pain returns, if she has abdominal pain, nausea, vomiting or worsening symptoms, go to the emergency room.
7. Stomatitis.

8. Keflex should help.

9. Discussed findings with mother at length before leaving.
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