REYES, VICTOR
DOB: 10/05/2006
DOV: 01/18/2023
HISTORY OF PRESENT ILLNESS: This is a 16-year-old gentleman who comes in today complaining of not been able to have a bowel movement. When you ask him what happened, he states he got up this morning, had a bout of diarrhea, felt nauseous and then has not had another bowel movement. He states normally he has two to three bowel movements a day. He has no abdominal pain, no nausea. He feels fine. Everybody ate the same thing yesterday. Nobody else is sick. He definitely does not have any Murphy or McBurney signs. He is alert, he is awake, but he is obese.
PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: None.

IMMUNIZATIONS: COVID immunizations up-to-date. Childhood immunizations up-to-date.

SOCIAL HISTORY: Does not smoke. Does not drink. Does not do drugs. Lives with mother and father.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: Alert, awake, in no distress.
VITAL SIGNS: Weight 224 pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 77. Blood pressure 120/70.
NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft. Again, abdominal examination is totally negative with no rebound, no rigidity, no tenderness.
SKIN: No rash.

The patient received one dose of Phenergan 25 mg IM here in the office and he is feeling fine now. 
ASSESSMENT/PLAN:

1. Nausea.

2. Diarrhea.

3. Most likely, gastroenteritis.

4. Go to the emergency room if he develops any lower abdominal pain or anywhere.
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5. Ultrasound of his abdomen; kidney, liver, and gallbladder are within normal limits.
6. Because of his obesity, I am going to get some blood work, look out for metabolic syndrome and check TSH.

7. Mother states he does not snore and has no symptoms of sleep apnea.

8. Will come back to go over the blood work and also will let me know if any other changes or problems noted and, of course, go to the emergency room if develops any signs or symptoms of hot appendix or acute abdomen; again, discussed with the patient.

Rafael De La Flor-Weiss, M.D.

