REYES, GENESIS

DOB: 06/04/2019

DOV: 06/21/2024

CHIEF COMPLAINT:

1. Fever.

2. Abdominal pain.
3. Headaches.

4. Sore throat.
HISTORY OF PRESENT ILLNESS: The patient is a 5-year-old young lady comes in today with complaining of headache, fever, sore throat, and abdominal pain. No nausea or vomiting. Child is tachycardic and has a temperature of 103.6, but is able to walk around and does not appear to be septic.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

COVID IMMUNIZATION: None.

CHILDHOOD IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Noncontributory. Lives with mother and father. No smoking exposure.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 92/47. Pulse 160. Respirations 20. Temperature 103.6. O2 sat 99%.

HEENT: TMs very red. Posterior pharynx is very red and inflamed with pustular nodules noted.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Very soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. Flu negative.

2. Strep negative.

3. Flu B negative.

4. COVID negative.
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5. The patient does have trace leukocytes. We will treat for pharyngitis most likely strep and urinary tract infection.

6. No nausea or vomiting.

7. Able to tolerate liquids.

8. Tylenol for fever.

9. Go between Tylenol and Motrin q.4-6h. with instructions to mother.

10. If develops nausea and vomiting, must go over to the emergency room.

11. No sign of pyelo.

12. No sign of appendicitis.

13. No sign of sepsis.

14. Does not appear to be toxic.

15. Abdominal exam otherwise is completely normal.
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