CLINIC VISIT NOTE

ORTIZ-RAEYES, CINTHIA
DOB: 12/23/2009
DOV: 05/20/2023
The patient presents with father with history of throwing up for the past two days, headache, stomachache and diarrhea.
PRESENT ILLNESS: The patient states history of vomiting and diarrhea two to three times a day for the past two days with vomiting as well with a complaint of intermittent abdominal pain.
PAST MEDICAL HISTORY: Noncontributory.
SOCIAL/FAMILY HISTORY: The patient plays teen sports, in 7th grade.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Diffuse 1+ tenderness without guarding or rebound. Bowel sounds hyperactive. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.
Urinalysis obtained, showed trace ketones *__________* minimal dehydration.
IMPRESSION: Probable gastroenteritis and likely acute abdomen.
PLAN: Father and the patient given instructions to go to the emergency room for further evaluation if symptoms increase or continue without clearing over the next one or two days. Given prescription for Zofran to take for nausea and increase fluids and monitor progress.
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