WILSON, DAHLIA
DOB: 06/30/2014
DOV: 03/31/2022
HISTORY OF PRESENT ILLNESS: This 7-year-old female presents to the clinic accompanied by mother. Mother states that she was sent home from school yesterday complaining of tummy ache and fever. Last night, she did have an episode of vomiting. She states she has had no appetite. Her throat was red for the past two days. Temperature was as high as 100.1, but with Motrin it has begun to come down. The patient is a very frail diabetic. Mother states yesterday her blood sugar reading was reading high which on their glucometer means over 500. She was showing ketones as well. The patient does have an insulin pump to help her manage this.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Insulin pump.
PAST MEDICAL HISTORY: Diabetes.
PAST SURGICAL HISTORY: Denies.
SOCIAL HISTORY: Denies exposure to secondhand smoke.
REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, appropriate for age, well nourished, and well groomed.

VITAL SIGNS: Blood pressure 98/71. Heart rate 126. Respiratory rate 20. Temperature 99.7. O2 saturation 99%. She weighs 44.6 pounds.

HEENT: Bilateral tympanic membranes intact. She does have mild erythema to the posterior pharynx with no exudate noted. Her mucous membranes are moist. Pupils are PERRL. 
NECK: Negative JVD. Normal range of motion. 
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2, tachycardia.

ABDOMEN: Soft and nontender. Bowel sounds x 4.

EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: A&O x 4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.
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ASSESSMENT:
1. Febrile illness.

2. Nausea.

3. Hyperglycemia.

4. Ketonuria.

PLAN: The patient did have a flu and strep done in the office both of which were negative. I did request her to do urinalysis to check for UTI which unfortunately was negative as well, but it did show 500 glucose, small bili, 15 ketones and a trace of protein. I am going to go ahead and give the patient a prescription of cefdinir since she did have amoxicillin last month and then some Zofran for her nausea. I will also write on a prescription pad to go to the ER for evaluation to rule out DKA due to her glucose levels and ketones. Mother does agree with this plan of care and she was given the opportunity to ask questions; she does have none at this time. Mother also states that she will continue to treat her fever with over-the-counter Motrin and Tylenol as needed.
Rafael De La Flor-Weiss, M.D.

Tiffany Galloway N.P.
