RAIMUNDO, VANESA
DOB: 05/28/2016

DOV: 08/06/2025

HISTORY: This is a 9-year-old child accompanied by mother here with abdominal pain. Mother said this has been going on for approximately four days. She said she brought child and today because of increased pain and decreased appetite. Mother states pain is located in the suprapubic region and child complains sometimes of pain with urination.

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 denies vomiting or diarrhea. Denies trauma as a child is tolerating fluids but an decrease in the solid intake.

The child activities are reduced.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented. She appears in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 123/70.

Pulse is 110.

Respirations are 16.

Temperature is 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity and 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: Distended secondary to obesity (child weights 83 kg). There is tenderness to palpation in the suprapubic region. There is no tenderness to palpation McBurney’s point. No rebound. No guarding. No rigidity. No obturator. No psoas. No soreness. She has normal bowel sounds.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: She is alert and oriented. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Acute suprapubic pain.

2. Acute UTI.

3. Acute hematuria.
PLAN: Urinalysis was done today in the clinic. Urinalysis revealed positive leukocyte esterase and positive blood. The patient was given the following medication in the clinic Rocephin 500 mg IM. She was observed for approximately 20 minutes then reevaluated. Child appears comfortable in no distress. Moist mucous membranes. Mother is comfortable with my discharge plans. She was sent to home with Keflex 250/5 mL one teaspoon b.i.d. for 10 days, Motrin 100/5 mL two teaspoons daily t.i.d. for pain. Strongly advised to come back to the clinic if worse or go to the nearest emergency room if we are closed.
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