GARZADA, DIEGO
DOB: 01/20/2010

DOV: 03/10/2022
HISTORY: This is a 12-year-old child accompanied by mother here with fever, body aches and throat pain.

Mother states this has been started today. She indicated that child had dinner yesterday approximately 1900 hours and this morning had a donut and had nothing else since. He stated that his headache started approximately five or six hours ago, gradual onset, not the worst of his life. He states headache is located in the region of his forehead, described it as pulsating. He denies trauma.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.

SOCIAL HISTORY: Child is not exposed to secondhand smoke.
REVIEW OF SYSTEMS: The patient reports nausea. He states he is hungry. Denies double vision or blurred vision. He denies joint pains. Denies rash on his body.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 95% at room air.

Blood pressure 102/58.
Pulse 136.

Respirations 18.

Temperature 99.6.

HEENT: Normal. Throat: Mildly erythematous tonsils, uvula and pharynx.
NECK: Full range of motion. No rigidity. No tenderness to palpation. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Headache.

2. Dehydration.

3. Tachycardia.

In the clinic, we did a strep test and strep test was normal. Mother and I had an extensive discussion. We looked at the fact that child ate yesterday and all that he had was one donut this morning and started having headache after his breakfast today. He missed lunch today. He states he is hungry. I suspect his headache maybe from dehydration/hunger headache. This could be supported by a pulse of 136.
The patient was given the following prescription. Zofran 4 mg ODT SL. He will take one tablet SL b.i.d. p.r.n. for nausea or vomiting. Mother was educated on the possibility of what could be contributing to the child’s headache and she was strongly advised that he should have breakfast in the morning considering the fact that he sleeps all night, which is sometimes in excess of 10 hours. She states she understands and will comply. She was advised to use over-the-counter Motrin or Tylenol, to come back to the clinic if she is worse or go to the nearest emergency room if we are closed. She states she understands and will comply.
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