RINUNDO, VENESSA
DOB: 05/28/2018
DOV: 03/08/2025
HISTORY: This is a 6-year-old child accompanied by her mother here for followup. Mother states child was recently seen for painfree urination and said child is doing better. She is here for followup to repeat urinalysis to make urine is clear of hematuria and proteinuria which she had last visit.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: Mother reports rash on the patient’s right back and says rash is itching.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.
Blood pressure 114/64.
Pulse 108.

Respirations 18.

Temperature 97.9.
SKIN: Erythematous hyperpigmented macule on back is approximately 3 x 4 cm. No scales. No central clearing. No bullae. No bruise. No vesicles.
HEENT: Normal.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ASSESSMENT:

1. Rash unspecified rash.
2. Followup for dysuria.
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PLAN: The patient is doing much better.
Urinalysis done today urinalysis reviewed that the hematuria seen last time. No longer present. proteinuria. No longer present, No leukocyte esterase. No nitrite. Mother was educated on child’s condition, she was given some triamcinolone cream to apply to rash twice daily for 14 days to come back to the clinic in 14 days for reevaluation. She states she understands and will comply.
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