CLINIC VISIT NOTE

GOVEA, ESTRELLA
DOB: 03/04/2022
DOV: 12/12/2023
The patient presents with complaints of diarrhea two times in the past two days and six times today and diaper rash for the past few days. Mother is feeding him a regular diet. She states that he was seen here and treated 13 days ago for ear infection with amoxicillin for 10 days, off for the past day. Also, she states that he was seen at an urgent care in Kingwood for herpangina of the mouth three days ago.

She states he is drinking milk with regular diet. He had “pancakes” this morning.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL/FAMILY HISTORY: Noncontributory. Mother and father with first baby.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: TMs are clear. Remainder of head, eyes, ears, nose and throat exam within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Genitalia: Erythema to the peritoneal area without evidence of satellite lesions or secondary yeast infection. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Within normal limits.
IMPRESSION: Diaper rash with erythema secondary to diarrhea; diarrhea may be secondary to recent course of antibiotics.
PLAN: The patient’s mother was advised to start liquid diet with diluted milk and Pedialyte with progression to solids with soups recommended next. Advised to continue barrier cream to peritoneal area with diaper changes and to follow up with pediatrician as needed; she states he is in Bay City not far from where they live and was unable to get in to see him. So, advised to go to urgent care. The patient is to follow up with pediatrician, progress to liquid diet as above and use barrier cream as described and monitor progress. No other intervention warranted at this time.
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