CATES, EMILIA
DOB: 05/12/2009
DOV: 11/29/2022
HISTORY OF PRESENT ILLNESS: This is a 13-year-old female patient here today with complaints of nausea, vomiting, and headache. It was worse last night. She has had these symptoms for day and half now. She does not seem to be getting much relief. She is here for evaluation today. She did vomit yesterday, none today. No complaint of stomach cramping. A few episodes of diarrhea as well. No verbalization of fever or body aches.
No other issues verbalized.
Of significance, as well her sister who is 17 years old has the same symptoms as hers.

PAST MEDICAL HISTORY: She has kidney stones in the past.
CURRENT MEDICATIONS: She is taking Bromfed and Medrol Dosepak.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking. Lives with mother, father, and sister.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. She is well groomed, in no distress. She does look tired.
VITAL SIGNS: Blood pressure 118/60. Pulse 107. Respirations 16. Temperature 97.9. Oxygenation 100% on room air. Current weight 138 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. Oropharyngeal area: Erythema noted. No strawberry tongue. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. Mildly tachycardic. No murmur.
LABORATORY DATA: Labs today include a flu and strep tests, they were both negative.
ASSESSMENT/PLAN:
1. Gastroenteritis and pharyngitis. The patient will receive Zofran 4 mg p.o. t.i.d. p.r.n. nausea and vomiting #12 and also Keflex 500 mg three times daily x5 days.
2. She is to get plenty of rest and plenty of fluids, monitor symptoms and return to clinic or call me if not improved.
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