DELGADO, JEOVANNI
DOB: 07/10/2005
DOV: 11/02/2022
HISTORY OF PRESENT ILLNESS: This is a 17-year-old male patient. Mother brings him in today due to having stomachache and diarrhea. Symptoms seemed to be improving through the day. He denies ever having any fevers. He did have some nausea here this morning, but that has passed. He is able to tolerate fluids and solid food as well. No body aches. Once again, no fevers. The patient is here for evaluation today.
PAST MEDICAL HISTORY: Diabetes, hyperlipid and obesity.
PAST SURGICAL HISTORY: Hernia.
CURRENT MEDICATIONS: He takes something for diabetes and cholesterol.
ALLERGIES: This patient has no known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
REVIEW OF SYSTEMS: I have done a complete review of systems on him today. He tells me that he is beginning to feel better throughout this afternoon. The review of systems was negative.
To be clear, the only complaint is what is mentioned in the chief complaint area of this note today. The rest of review of systems was negative.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed. He is not in any distress. He looks as though he is having a normal day. He is very pleasant to talk with. He does not look as though he is feeling ill.
VITAL SIGNS: Blood pressure 130/68. Pulse 91. Respirations 16. Temperature 98. Oxygenation 98% on room air. Current weight 234 pounds.

HEENT: Largely unremarkable.

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

HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender. Bowel sounds are present and within normal limits.
ASSESSMENT/PLAN:
1. Mild gastroenteritis with diarrhea. The patient will not be receiving any medications today. By his own verbalization, he feels as though he is getting over this and improving. He did have six bouts of diarrhea today mostly in the morning and last through the afternoon.

2. We are going to enter into a time of watchful waiting. I have asked him to push fluids, stay well hydrated, bland diet, chicken soup, saltine crackers, and stay home tomorrow from school and monitor symptoms. If he feels as though things are not improving, his mother will call me as I am in the office here tomorrow.

3. I have reviewed all his case with the mother as well as with the patient today. I have and answered all their questions. He may call me tomorrow if needed.
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