VENEGAS, ISABELLA
DOB: 12/17/2014
DOV: 02/22/2023
HISTORY OF PRESENT ILLNESS: This is an 8-year-old little girl mother brings her in related to having some lower abdominal pain, has diarrhea and headaches as well. Last Thursday she vomited for six hours straight, continues with some mild lower abdominal pain. She also has had some flank pain off and on and body aches and low-grade fever; this has been going on for several days now. She also describes some burning upon urination. She tells her mother it just does not feel right when she goes to the bathroom sometimes. No other issues brought forth, here for evaluation today. Her activity level has been maintained; in spite of the vomiting episode, she is able to maintain by and large her normal eating habit and takes fluids well. No acute high fevers.

ALLERGIES: The patient has no known allergies.

CURRENT MEDICATIONS: None.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Lives with mother and father and no association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed, not in any distress.
VITAL SIGNS: Blood pressure 113/63. Pulse 91. Respirations 20. Temperature 97.9. Oxygenation 100% on room air. Current weight 67 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: Within normal limits. Oropharyngeal area: Mildly erythematous. Mild strawberry tongue as well. Oral mucosa moist.

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

LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmur.
ABDOMEN: Soft and nontender. She does have some discomfort on the left flank area over the kidney.
LABS: Labs today include a flu test and a strep test, they were negative. The urine test that we did on her did show moderate amount of hematuria.

ASSESSMENT/PLAN: Urinary tract infection and hematuria. The patient will be given Keflex 250 mg/5 mL 10 mL p.o. b.i.d. x10 days. She is to get plenty of fluids and plenty of rest. Monitor symptoms. Return to clinic or call if not improving.
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