FRANKLIN, LILLIAN
DOB: 12/09/2017
DOV: 09/25/2023
HISTORY OF PRESENT ILLNESS: This is a 5-year-old little girl. Mother brings her in due to having episodes of nausea and vomiting that actually started approximately five days ago on Wednesday. She had those episodes of nausea and vomiting. Following day, she was better. It happened again on Saturday night and then this past night as well. So, she seems to be wavering back and forth between having symptoms and no symptoms. She did not really have any fever to speak of. She is voiding normally. No issues with bowel movements. No cough or respiratory issues reported as well.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for any secondhand smoke. Lives with mother and father.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. She works well with me through the exam today, not in any distress.
VITAL SIGNS: Blood pressure 92/43. Pulse 82. Respirations 16. Temperature 98.2. Oxygenation 100%.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Very mild tympanic membrane erythema. Oropharyngeal area: Mildly erythematous. If I were to do a strep test, I feel confident it would be negative. However, she does have mild strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender. Bowel sounds are present and within normal limits.
LABORATORY DATA: Labs, none were done today.
ASSESSMENT/PLAN:
1. Mild otitis media, acute pharyngitis, nausea and vomiting. The patient will receive Amoxil 400 mg/5 mL, 6 mL p.o. b.i.d. 10 days, 120 mL and then for nausea, Zofran 4 mg/5 mL, one teaspoon b.i.d. x4 days, 40 mL.
2. The patient is to get plenty of fluids, plenty of rest, monitor symptoms, and return to clinic or call if not improved.
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