LUX, JENNIFER
DOB: 02/24/2015
DOV: 06/14/2025
HISTORY: This is a 10-year-old child accompanied by mother here with vomiting and diarrhea. Mother states this started yesterday she states child vomited five times yesterday and had several loose stools yesterday. She denies blood and vomitus or stool. The child is tolerating as well, but is not eating solids as she used to.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
SOCIAL HISTORY: Denies tobacco or smoke exposure.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: Mother states child complains of diffuse abdominal pain. Mother denies travel history. She states no other family member is sick.
She states child’s activities are seeing except when she starts squeezing abdominal pain. She would have decreased activity.

PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in no acute distress.
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.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. Very mild discomfort in suprapubic region on palpation. No organomegaly. No rigidity. Normal bowel sounds.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion upper and lower extremities. No discomfort with range of motion. Child bears weight well with no antalgic gait.

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. Nausea and vomiting.
2. Diarrhea.
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PLAN: In the clinic today, we did urinalysis. Urinalysis was unremarkable. No negative nitrate. Negative leukocyte. Negative glucose. Negative protein. Mother was educated on these findings on child’s condition. She was sent home with:
1. Bentyl 10/5 mL take 5 mL p.o. b.i.d. for 10 days.

2. Zofran 4 mg ODT one tab sublingual t.i.d.. p.r.n. for nausea and vomiting.

Mother was advised to increase fluids to come back to the clinic if worse to go to nearest emergency room if we are closed.
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