WHITMIRE, MIKENZY

DOB: 02/02/2007
DOV: 01/05/2022
HISTORY OF PRESENTING ILLNESS: The patient is a 14-year-old female child who presented to the clinic by the mother with complaints of COVID exposure three days ago. Mother reports the child woke up yesterday with abdominal pain and nausea, but denies any vomiting and denies any fever or other associated symptoms. The child reports that the symptoms are now getting better and the nausea instance was only one, but today she has not experienced any abdominal pain, nausea, vomiting or diarrhea. 

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Tonsillectomy.

ALLERGIES: NKDA.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Negative for drugs and alcohol. Smoking - secondhand smoke.

REVIEW OF SYSTEMS: Otherwise negative except for the presenting illness.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, well nourished, and seen in no acute distress.

VITAL SIGNS: Blood pressure 97/66. Heart rate 88. Respirations 18. Temperature 98.3. Oxygen saturation 97% on room air.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Negative for tympanic membrane erythema. Ear canals are bilaterally clear. Oropharyngeal area is clear as well. Tonsils are absent.

NECK: Soft. No thyromegaly. No masses.

LUNGS: Clear to auscultation bilaterally.

CARDIAC: Positive S1 and S2. No murmurs.

ABDOMEN: Soft and nontender. Bowel sounds positive in all four quadrants.

EXTREMITIES: No deformity. Normal gait

In-house lab testing today negative COVID and negative flu test.

ASSESSMENT: COVID exposure and mild allergic rhinitis.
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PLAN: We will initiate symptomatic management for the cold like symptoms which are most likely a viral etiology. Child has very mild symptoms if any and will not warrant to get any prescription medication at this time. COVID test was negative. Mother is advised to bring the child in for further re-testing should she develop any more symptoms or should the symptoms persist. Mother and child verbalized understanding and did not have any further questions.
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