KARALIS, KELLIE
DOB: 03/17/1976
DOV: 05/20/2024

HISTORY OF PRESENT ILLNESS: This is a 48-year-old female who presents to the clinic with four days of nausea and vomiting. Denies any recent travel or consumption of any raw foods or vegetables. She states she was taking care of her grandchild who was sick last week and she thinks she might have what he had. She has been taking Zofran at the house that helped a little bit, but she is almost out, she is requesting more as well as education on what she needs to do.
PAST MEDICAL HISTORY: Hypothyroidism, depression, and anxiety.
PAST SURGICAL HISTORY: None.
ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient does smoke half a pack of cigarettes a day.
PHYSICAL EXAMINATION:

GENERAL: No acute distress, mildly ill-appearing patient, presents with no distress.
HEENT: Eyes: Pupils equal, round reactive to light. Ears: Clear with no TM erythema or bulging. Nose: Noted no rhinorrhea. Turbinates are not edematous or pale. Throat: No erythema, edema or exudate noted in the tonsillar region.
NECK: Supple with no thyroid enlargement.
RESPIRATORY: Clear. No distress noted. Breath sounds adventitious in all four quadrants.
CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops.
ABDOMEN: Nontender. No rebound. No guarding. No organomegaly.
SKIN: Without lesions or rashes.
EXTREMITIES: Full range of motion with no tenderness.
ASSESSMENT:

1. Viral gastritis.
2. Nausea.
3. Vomiting.

PLAN: We will treat with Phenergan and Imodium. Advised the patient on the BRAT (bananas, rice, applesauce, and toast) diet and we will provide work excuse so that she can go to work in two days. If symptoms have not resolved, report to the emergency room. The patient is discharged in stable condition.
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