CLINIC VISIT NOTE

OLIVIER, KIMBERLY
DOB: 05/21/2011
DOV: 01/18/2023
The patient presents with history of abdominal discomfort, with history of nausea, with vomiting three times last night, today with continuing nausea, but with complaints of intermittent abdominal pain increased on the right side without diarrhea.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: The patient relates congestion for the past week without cough.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Tonsils may be slightly increased without inflammation. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Reveals slight tenderness, increased in the right lower quadrant without guarding, rigidity or rebound. Bowel sounds normoactive. Back: Within normal limits. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.
Flu and strep were obtained which were within normal limits.
IMPRESSION: Abdominal pain, probably gastroenteritis, possible appendicitis.
PLAN: The patient is here with her 21-year-old brother. Because of symptoms, the patient was advised to limit intake with clear fluids, was given a prescription for Zofran to take with instructions that symptoms should clear over the next several hours and, if not or increasing, will have to go to the emergency room for additional evaluation including CAT scan.
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