OBELIA, LIAM
DOB: 01/10/2013
DOV: 10/04/2022
REASON FOR VISIT: The patient is a 9-year-old male who presents with complaint of abdominal pain and fever. According to father who came with the patient, stated that child vomited twice yesterday and symptoms have been ongoing for two days. The patient was unable to go to school yesterday.
ALLERGIES: The patient has no known drug allergies.

REVIEW OF SYSTEMS:
HEENT: ENT, the patient complained of some nasal congestion. Denies any cough, also complain of fever. No ear pain. No loss of hearing, complain of slight sore throat with any painful swallowing. Eyes, the patient denies any blurred vision. No eye pain.

CARDIAC: The patient denies any chest pain. No palpitations.

RESPIRATORY: The patient denies no cough or congestion. No shortness of breath.
GI: The patient complain of abdominal pain with vomiting x2 yesterday, but today has not new episode of vomiting, or diarrhea.

MUSCULOSKELETAL: The patient denies any joint pain. No joint swelling.

SKIN: The patient denies any rash or abrasion.

PHYSICAL EXAMINATION:

GENERAL: The patient appears well groomed. He is looking, but no evidence of acute distress.

VITAL SIGNS: Weight is 50.6 pounds. O2 saturation is 98% on room air. Blood pressure is 108/73. Pulse is 93. Respirations 18. Temperature 99.1. Repeat temperature was 100. 9.
ASSESSMENT:

1. Acute strep pharyngitis.

2. Abdominal pain.

3. Fever.

PLAN: The patient was given Rocephin 500 mg IM, which was well tolerated. The patient tested positive for strep and negative for flu and COVID. Prescription was given for Amoxil 400 mg/5 mL 5 mL p.o. t.i.d. x10 days quantity sufficient. The patient is to return to clinic in two days.
The parents instructed continue using increase oral fluids and also to check the patient’s temperature at least every six hours and treat accordingly with Tylenol.
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