BUSCH, BRINLEY

DOB: 09/19/2019

DOV: 06/06/2025
HISTORY OF PRESENT ILLNESS: This is a 5-year-old young lady comes in today with pharyngitis, sore throat, symptoms of UTI, and fever. The patient’s urinalysis right off the bat showed minimal bacteria. Culture and sensitivity was ordered. The patient has had no vomiting. Low-grade temperature. No hematemesis or hematochezia. No seizure or convulsion. The patient’s abdominal pain has been off and on for two weeks, fever off and on, yellow stool; mother states that stool looks like powder.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No known drug allergies.

MEDICATIONS: None.

PEDIATRIC IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: No exposure to hepatitis A.
No nausea, vomiting, or other symptoms reported.

PHYSICAL EXAMINATION:

GENERAL: Child is in no distress.

VITAL SIGNS: Weight 48 pounds, temperature 98.3, O2 sat 99%, respirations 20, and pulse 131.
HEENT: Oral mucosa without any lesion.

HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. The patient had urine obtained which I discussed above. Urine culture ordered.

2. I have explained to the mother that the color in the stool could most likely be related to food, but in presence of urobilinogen, we would like to do a hepatitis profile to look for hepatitis A. Nobody else has been sick at home related to exposure to hepatitis A.

3. Strep screen was also negative.
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4. We will treat empirically with lots of liquids.

5. If not better in the next three to four days, we will obtain blood work and liver function tests.

6. Findings were discussed with mother before leaving.

7. Also, stool C&S would be in order if things do not improve, but most likely blood work to look for hepatitis A is the best thing to do if not improved.

Rafael De La Flor-Weiss, M.D.

