TIGHE, RUBY
DOB: 11/28/2006
DOV: 05/08/2023
CHIEF COMPLAINT: Cough, congestion, postnasal drip, abdominal pain, and nausea.
HISTORY OF PRESENT ILLNESS: The patient is a 16-year-old young lady with history of insomnia, migraine headaches, and ADHD who comes in today with the above-mentioned symptoms for the past three days. The patient has taken Zofran off and on for nausea. She is not having abdominal pain. She is not having any diarrhea.
PAST MEDICAL HISTORY: ADHD.
PAST SURGICAL HISTORY: Tonsillectomy.
MEDICATIONS: Clonidine 0.1 mg once a day and Lexapro 25 mg once a day.
ALLERGIES: None.
IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Last period two weeks ago. Drug use: None. Smoking: None. Alcohol: None.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and awake, in no distress.

VITAL SIGNS: She weighs 122 pounds. O2 sat 99%. Temperature 98. Respirations 16. Pulse 73. Blood pressure 96/59.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Very soft and very nontender.

NEUROLOGICAL: Nonfocal.
Flu test A and B negative. Strep is negative.

ASSESSMENT/PLAN:
1. Otitis media.

2. Bilateral postnasal drip.

3. Pharyngitis.
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4. Nausea.

5. I showed mother where the McBurney point is and I have told her if she develops any symptoms of appendicitis to call or to go to the emergency room.

6. She is not able to give a urinalysis and does not want to go to the bathroom at this time.

7. Doubt urinary tract infection.

8. The nausea appears to be related to postnasal drip, again I cannot feel much of a tenderness when examining her belly.

9. I am going to treat her with Amoxil 500 mg t.i.d.

10. Lots of liquid.

11. If she gets nauseous, develops abdominal pain, she will return.

12. The patient might have diarrhea and explained that to the mother.

13. The patient has taken Amoxil before without any problems.

14. History of ADHD under control.

15. Definitely not suicidal.

16. Tolerating her medication.

17. Has a good relationship with mother.

18. Come back on a p.r.n. basis, but call if any changes noted.

Rafael De La Flor-Weiss, M.D.

