BRAVO, DELILAH

DOB: 05/09/2020

DOV: 03/16/2026

HISTORY: This is a 6-year-old child here with vomiting and diarrhea. Mother stated this has been going on for approximately two days, is worse today. She denies blood in her vomitus or stool. She stated child had several episodes this morning and is having decreased appetite. She stated child’s activities seem to be the same. She is drinking okay, but continues to have vomiting and diarrhea. She denies travel history.

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: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 123/76.

Pulse is 141.

Respirations are 18.

Temperature is 98.4.

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.

ABDOMEN: Soft. Very active bowel sounds. No tenderness to palpation. No guarding. No organomegaly.

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.
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ASSESSMENT:
1. Acute vomiting.
2. Acute diarrhea.
3. Mild dehydration.
PLAN: She has mucous membranes little dry, but she is tolerating fluids p.o. well. There is no indication for IV intervention.

Mother was advised to increase fluids, to buy some Pedialyte for the child, she states she understands and will comply. She was discharged with the following medications:

1. Zofran 2 mg sublingual, she will take one tablet sublingual t.i.d. p.r.n. for nausea and vomiting.
2. Bentyl 10 mg/5 mL, she will take 5 mL twice daily for 10 days, #100 mL.
Mother was strongly encouraged to adjust the child’s diet, to focus on BRAT diet for the next two days, to return to the clinic if worse or go to the nearest emergency room if we are closed.
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