TIGHE, RUBY
DOB: 11/28/2006
DOV: 08/18/2023
HISTORY OF PRESENT ILLNESS: This is a 16-year-old female patient here with cough, congestion, and nasal congestion although mild. The cough just started a few days ago, maybe three or four days. However, she has had some stomach upset for the past week leaving her nauseated. She also feels as though she is about to start her period. Her last menstrual cycle was on 07/01/23 and we have already talked about the sexual activity. She tells me that she is not having any sexual activity at this point in her life; mother is in the room with us as well. We did a urine pregnancy test and it was negative. We did a urinalysis as well and that was by and large within normal limits.
No other issues verbalized. She has not had any activity intolerance. No fevers.
PAST MEDICAL HISTORY: Migraines and insomnia.
PAST SURGICAL HISTORY: Tonsillectomy.
CURRENT MEDICATIONS: Clonidine and Lexapro.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 94/54. Pulse 69. Respirations 16. Temperature 98. Oxygenation 97%. Current weight 121 pounds.

HEENT: Largely unremarkable. Eyes: Pupils are equal, round and react to light. Ears: Within normal limits.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation throughout. 
HEART: Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender. Bowel sounds are present and within normal limits in all quadrants. Suprapubic area of the abdomen nontender.
BACK: Flank area of the back nontender.

LABORATORY DATA: Labs today include a urine pregnancy test which was negative and a urinalysis which was grossly normal.
ASSESSMENT/PLAN:
1. Cough. She is going to get Bromfed DM 10 mL four times daily p.r.n., 240 mL.
2. Gastritis and nausea. The patient will receive Nexium 40 mg a day on a daily basis. We are going to also do H. pylori test. She will return to clinic in a few days for followup.
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