CLINIC VISIT NOTE

JOHNSON, CHARLES
DOB: 12/29/2016
DOV: 03/28/2022

The patient is seen with complaints of fever, vomiting, and stomach pain today.
PRESENT ILLNESS: Fever and vomiting x 3 today. Sent home from school. Past history of otitis media and is scheduled to see me ENT for follow up at Texas Children’s Hospital. Past history of insulin-dependent diabetes mellitus followed at Texas Children Hospital with insulin pump and implanted glucose monitor with history of brain injury with meconium aspiration at birth.
PAST MEDICAL HISTORY: Insulin-dependent diabetes mellitus, seizure disorder, global delay in development.
PAST SURGICAL HISTORY: G-tube, appendectomy, and ear tubes.
CURRENT MEDICATIONS: Insulin pump.

ALLERGIES: No known allergies. 
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Difficult to evaluate because of constant movement of the child, but tonsils appeared slightly enlarged and inflamed. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Extremities: Negative for cyanosis or restricted range of motion. Skin: Negative for rash or lesions. Motor and neurosensory functions seem intact. Cranial nerves hard to evaluate. Neuro at baseline, combative, difficult to evaluate.

Strep screen performed in the clinic which showed positive strep. 

DIAGNOSIS: Tonsillitis.
PLAN: Given prescription for amoxicillin. Follow up at Texas Children’s Hospital and ENT as scheduled.
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