GARCIA, VALERIA
DOB: 10/06/2007
DOV: 04/10/2025
HISTORY: This is a 17-year-old female here with abdominal pain. The patient is accompanied by her parent who states that pain is located diffusely in the right and left upper quadrants and the lower abdomen. She described pain as cramping, non-radiating, not associated with food. However, the patient indicated that she had some Church’s Chicken last night and approximately six or seven hours later that is when she starts experiencing vomiting and diarrhea. Denies blood in vomitus or stool.
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: The patient reports chills. She states she had increased temperature at 102, which she took Tylenol and Motrin and temperature improved at home.
The patient reports body aches.

The patient reports nausea. She also reports some pain in her back mainly in her flank region.
The patient reports painful and sometimes frequent urination.

The patient reports fatigue.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 119/81.

Pulse 96.

Respirations 18.

Temperature 97.9.
ABDOMEN: She has diffuse tenderness to palpation. Very active bowel sounds. No rebound. No guarding. No peritoneal signs.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:

1. Acute abdominal pain.
2. Acute gastroenteritis.

3. Infectious diarrhea acute.

4. Acute vomiting.

5. Acute UTI.
PLAN: In the clinic today, we did the following tests. Urinalysis, which reflects leukocyte esterase positive, HCG negative. The patient was given an injection IM of Zofran. She was observed in the clinic for an additional 15/20 minutes, then reevaluated. She states she is feeling a little better and states she now feels like eating.

The patient was advised to come back tomorrow. We would like to do some ultrasounds to assess the patient’s abdominal organ structures and circulation in her abdomen. However, mother was strongly encouraged that if child’s illness does not improve with the medication we sent her home with, she must go to the emergency room. She states she understands and will comply. The patient was sent home with the following medications:

1. Zofran 4 mg ODT one tablet sublingual t.i.d. p.r.n. for nausea or vomiting.

2. Cipro 250 mg one p.o. b.i.d. for seven days #14.

3. Bentyl 10 mg p.o. b.i.d. for 14 days #28.

4. Flagyl 375 mg one p.o. b.i.d. for seven days #14.

Advised to increase fluids, to come back if worse or to go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.
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