CLINIC VISIT NOTE

BURGES, EMMALYNE
DOB: 05/17/2018
DOV: 11/11/2023
The patient presents with vomiting today with fever of 103 at home, also with faint perioral rash.
PAST MEDICAL HISTORY: The patient has history of near drowning accident two years ago. She states that she was in bathtub with *__________*, treated with medically induced coma at Texas Children’s Hospital with being through physical therapy for two months to regain full functioning of body with alertness and normal functioning now, doing well at school without residual.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Pharyngeal erythema. 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 *__________* to left upper quadrant. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Faint maculopapular perioral eruption on face.

Strep screen was obtained which was negative.

The patient with temperature of 102 in the office, given ibuprofen with history of receiving Tylenol four hours before.

FINAL DIAGNOSES: Fever, vomiting, probably viral gastroenteritis, possible pharyngitis without confirmation of strep.

PLAN: Because of history, the patient was given amoxicillin to take for 10 days. Advised to follow up with pediatricians as soon as possible next week and to go to the emergency room if continues vomiting in spite of taking Zofran.
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