CASTILLO, AALIYAH

DOB: 07/01/2006

DOV: 11/01/2023

HISTORY OF PRESENT ILLNESS: This is a 17-year-old female patient. She is here as a followup. Apparently, she stayed home the last two days from school. She had a nosebleed yesterday, very mild and then she stated she felt dizzy at several times. The patient continues with nausea and vomiting. She did this three times on Monday and also yesterday she states she had headache and stomachache.

She was here approximately a week ago and I told her at that time we had given her some Zofran and I have asked her if she has taken it and she stated no because she tried to take it and it caused her to vomit. So, she never took the medication.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No know drug allergies.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Lives with mother, father and siblings.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented. She is very slender, but she does not appear in any distress. She smiles nicely. She appears calm.

VITAL SIGNS: Blood pressure 95/54. Pulse 101. Respirations 16. Temperature 98.7. Oxygenation 99%. Current weight 96 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: All within normal limits. Oropharyngeal area within normal limits.

NECK: Soft. No lymphadenopathy.

HEART: Regular rate and rhythm. Positive S1. Positive S2. No murmur.

LUNGS: Clear.

ABDOMEN: Soft.
ASSESSMENT/PLAN:
1. Gastritis. We will test her today for the H. pylori infection. She will return to the clinic for those results. We will write her a prescription for Nexium 40 mg on a daily basis.

2. As far as the nosebleeds, I have recommended that they buy an over-the-counter Nasacort nasal spray; they do not need a prescription for that.

3. Also, for seasonal allergies, I have recommended they buy an over-the-counter product Zyrtec Allergy 10 mg; she can get that without a prescription. So, she will be getting one prescription from me today and that is the Nexium. She will return to the clinic as needed for the H. pylori progress.
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