Patient Name: Christina Chahine
DOS: 02/16/2022
VITAL SIGNS: Temperature 98.1, blood pressure 112/70, pulse 72, respiratory rate 16, and weight 163 pounds.

HISTORY OF PRESENT ILLNESS: The patient presents today reporting she has had diarrhea over the last three days, multiple loose stools, and increased flatulence. Denies any abdominal pain or jaundice. Denies any fever. Denies any red or black stools. She reports she has had allergies like symptoms over the last week. Denies any change in taste in his mouth. Denies any fever. Denies any cough. Denies any sore throat.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert. 
HEENT: There is minimal rhinitis. There is no jaundice. Pharynx is clear. 

NECK: No lymphadenopathy.
LUNGS: Clear.
HEART: Rate and rhythm regular.

ABDOMEN: Soft and nontender. Bowel sounds are positive.

EXTREMITIES: There is no edema.
ASSESSMENT: 
1. Allergic rhinitis.

2. Diarrhea.

3. Flatulence.
PLAN: For allergic rhinitis, loratadine 10 mg p.o. q.d. for the next seven days. Avoid dust mites, danders, pollens, and other known allergens. Diarrhea could be viral and resolving. Imodium one p.o. q. 8h. p.r.n. BRAT diet for the next 72 hours. Mylanta gas one tablespoon b.i.d. Push fluid 64 ounces a day. We will follow the patient closely. Time spent with the patient is about 30 minutes. 
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