THORNOCK, EMMA
DOB: 08/09/2001
DOV: 11/29/2022
HISTORY OF PRESENT ILLNESS: This is a 21-year-old female patient here today with complaints of some diarrhea, nausea, vomiting, a few times she had fever. She believes she may have eaten some tainted food. No stomach cramping verbalized to me today. Her symptoms are not verbalized as being severe.
PAST MEDICAL HISTORY: Autism and diabetes.
PAST SURGICAL HISTORY: She has had an oral procedure done.
CURRENT MEDICATIONS: Latuda 40 mg and oxcarbazepine 300 mg.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, and well nourished. She is morbidly obese.
VITAL SIGNS: Blood pressure 119/64. Pulse 84. Respirations 16. Temperature 98.6. Oxygenation 98% on room air.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Some minor tympanic membrane erythema visualized. Oropharyngeal area: Very similar in visualization. Minimal erythema. No strawberry tongue although the throat does look irritated.

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

HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmur.
ABDOMEN: Obese, soft and nontender. Bowel sounds are hyperactive. There is no point tenderness of the abdomen. The abdomen was palpated in four quadrants, completely negative findings.
LABORATORY DATA: Labs today include a flu test and a strep test, they were both negative.
ASSESSMENT/PLAN: Gastroenteritis, nausea and vomiting. The patient will receive Zofran 4 mg tablets one p.o. three times daily p.r.n. nausea. The patient will also receive Keflex 500 mg three times daily for the next five days for antibiotic therapy. I am not giving her anything to slow down the diarrhea. It does not seem to be profuse. I have encouraged plenty of fluids, monitor her symptoms and call or return to clinic if not improving.
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