PAYNE, LAINA
DOB: 04/26/2011
DOV: 02/22/2023
HISTORY OF PRESENT ILLNESS: This is an 11-year-old female here with her mother with complaints of some abdominal pain. She has had this for three days, comes and goes. At various times, throughout her history, she has some complaint of gastritis. She is not taking any medication. At times, her symptoms are worse or rather start after she eats certain foods. She went to the school nurse today for evaluation and this has been ongoing now for several weeks and mother brought her in for evaluation today. She has not been spiking any fevers. There is no one nausea, vomiting or diarrhea. She refers to the abdominal pain as an ache. It is more around the umbilical area and upper gastric area as well. She is bright-eyed and smiles and full of activity and no signs of any acute illness.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Negative for any secondhand smoke. Lives with mother and father.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed, in no distress.

VITAL SIGNS: Blood pressure 97/79. Pulse 89. Respirations 16. Temperature 98.4. Oxygenation 95%. Current weight 72 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No lymphadenopathy.

LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmur. Regular rate and rhythm.
ABDOMEN: Soft and nontender. Bowel l sounds are present and all within the normal range. Further examination of the abdomen, she is nontender to any mild or deeper palpation as well.

She does not verbalize any issues or problems experienced when using the restroom either by way of bowel movements or urination.

LABS: Labs today include a urinalysis, it was normal.

ASSESSMENT/PLAN: Gastritis. The patient will receive omeprazole 20 mg caplet on a daily basis; we will do a trial of this quantity, #30, two refills. Mother will monitor symptoms and they will return to clinic or call if not improved.
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