CLINIC VISIT NOTE

ROBLES GONZALES, ARITZBETH
DOB: 07/05/2022
DOV: 05/12/2023
The patient presents with history of fever today, with decreased appetite, with elevated temperature.

PRESENT ILLNESS: Decreased appetite and fever. Given Tylenol several hours ago. Has history of questionable pneumonia three weeks ago, seen at Kingwood ER, given antibiotic which she took for six days without recommended followup with clearing of symptoms.
PAST MEDICAL HISTORY: Prematurity, born at 6 months, 90 grams, had a feeding tube placed in November of last year, is followed by Texas Children’s Hospital without recent problems.
SOCIAL HISTORY: Noncontributory. Mother looks after baby with three other children.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Temperature on presentation 102 axillary. Head, eyes, ears, nose and throat: Essentially negative. Neck: Supple without masses. Chest: Clear to auscultation and percussion. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.
The patient had strep and flu tests performed and both were negative.
IMPRESSION: Viral upper respiratory infection, mild pharyngitis with history of prematurity and a feeding tube.

PLAN: The patient was given acetaminophen and ibuprofen in the office and the axillary temperature reduced to 99.8, is released with observation with temperature precautions, to continue present feedings with increased liquids. Advised to take to Texas Children’s as needed for any increasing distress with temperature precautions and routine followup with Texas Children’s Hospital.
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