KELLEY, MADDIE
DOB: 07/17/2019
DOV: 04/06/2022
HISTORY OF PRESENT ILLNESS: This is a 2-year-old little girl. Mother brings her in today related to vomiting, also had fever, some congestion that she is feeling as well and sore throat. Temperature today at home was 102.5; at the clinic here today, it is 99.9. She seems to be acting well in the exam room. However, she is very clingy toward mother.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father and sibling.
REVIEW OF SYSTEMS: In reviewing the review of systems with the mother, no other issue verbalized other than what is mentioned in the chief complaint above. There is no diarrhea. She does have stomachache related to the nausea.
No change in her urine as well. No odor as well. The patient did urinate before she came in the room. She is unable to reproduce urine for me today.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She interacts well with me in the exam room, no acute distress.
VITAL SIGNS: Temperature 99.9. Oxygenation 100%. Pulse 98.
HEENT: Eyes: Pupils are equal, round and react to light. Ears: No tympanic membrane erythema. Oropharyngeal area: Erythema noted more so on the right side. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Positive S1. Positive S2. No murmurs.
ABDOMEN: Soft and nontender throughout.

LABORATORY DATA: Labs today include a flu test and a strep test both of which are negative.

As stated earlier, unable to obtain urine from her today.

KELLEY, MADDIE
Page 2

ASSESSMENT/PLAN:
1. Nausea, vomiting, and gastroenteritis. The patient will receive amoxicillin 400 mg/5 mL, one teaspoon b.i.d. for 10 days.
2. Pharyngitis. Amoxicillin as above.

3. The patient will also receive Zofran 4 mg/5 mL, 4 mL three times daily p.r.n. nausea or vomit.

This patient is to get plenty of fluids, plenty of rest. Monitor symptoms. Return to clinic or call if not improving.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

