CLINIC VISIT NOTE

GLEASON, MASON

DOB: 10/18/2016

DOV: 10/26/2022

The patient is seen with complaints of stomach pain for the past two days, increased today with lethargy.
PAST MEDICAL HISTORY: History of oppositional defiant behavior disorder, hyperactivity has been raised by the exam.
SOCIAL HISTORY: As above.

FAMILY HISTORY: As above.

REVIEW OF SYSTEMS: Started on Risperdal yesterday for ODD; per history of parent uncertain if it is compatible with diarrhea, history of exposure to stomach virus at school.
PHYSICAL EXAMINATION: General Appearance: No acute distress. He is lethargic, responsive to verbal and physical stimuli and orientated. Vital Signs: Temperature 99.0. Head, eyes, ears, nose and throat: Questionable erythema of pharynx. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Slight upper abdominal 1+ tenderness without rebound or guarding. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.

The patient had flu and strep tests performed in the office, both were negative.

IMPRESSION: Probable gastroenteritis with lethargy secondary to Risperdal, with history of ODD.
PLAN: Advised observation with *____194____* as necessary *________* with liquid diet with progression as tolerated.
John Halberdier, M.D.

