CLINIC VISIT NOTE

TONEY, CHEVYY
DOB: 06/28/2015
DOV: 03/27/2026
The patient is seen for followup. According to mother, the patient has continued to have episodes of vomiting off and on for the past few months and three times in the past two weeks. She states that he is gagging with vomiting. She has tried to give him Zofran, but he has been unable to keep him in his mouth. She states he has also mild diarrhea occasionally. Denies having behavioral problems at school. She states he has a history of attention deficit disorder, followed by pediatrician who has recently moved to Humble, not on medications. When the patient was asked about problems at school, he states that he is doing well in school, makes good grades, no problems with behavior, but he feels like his creativity is being hindered and he is not allowed to be expressive which seems likely from his history.

PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Within normal limits.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Slight tickling sensation without definite tenderness. Extremities: Negative cyanosis, edema or clubbing, Peripheral pulses present. Neurological: Within normal limits. Skin: Within normal limits.

IMPRESSION: Recurrent emesis with questionable etiology, possible occult adjustment reaction to school with more creative environment recommended.
PLAN: Follow up with pediatrician in next week who he has not seen for a few months. Mother is unable to find location of pediatrician from prior clinic until today. Advised to take Zantac over-the-counter. Offered to refill Zofran, but felt like not needed, still has some. The patient is to be seen here as needed.
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