CLINIC VISIT NOTE

GARRARD, JESSIE
DOB: 08/14/2011
DOV: 04/11/2022

The patient has chief complaint of vomiting and diarrhea for the past several days with mild fever last week, initially difficulty keeping things down, and slight cough for the past day or two.
PRESENT ILLNESS: Complains of fever, vomiting and diarrhea over the past several days, it is few times a day, with cough for the past couple of days, with history of exposure to gastroenteritis at school per mother, in no distress.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.

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

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Slight cough for the past day or two, otherwise negative. Past medical history without other history of illnesses or injuries.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Without abnormality. Head, eyes, ears, nose and throat: TMs are clear. Pupils are equal, round and react to light and accommodation. Funduscopic benign. Extraocular muscles are intact. Nasal and oral mucosa without inflammation or exudates. Neck: Supple without masses. No tenderness. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft with no definite tenderness or guarding. Bowel sounds slightly increased. Extremities: Negative for tenderness or restricted range of motion. Skin: Without evidence of rash or discoloration. Neurological: Cranial nerves II through XII intact. No motor or sensory deficits noted. Neuro at baseline.
IMPRESSION: Viral gastroenteritis and respiratory syndrome.
PLAN: A prescription of Zofran was given. Follow up in one or two days. If continues to vomit and diarrhea, collection of stool specimen, to expect clearing. 
John Halberdier, M.D.

