ORELLANA DE LEON, JUSTIN
DOB: 05/15/2008
DOV: 09/18/2024

HISTORY OF PRESENT ILLNESS: The patient presents with mother, states the school called because he got nauseous this morning. The last week, he has been taking Tamiflu because he tested positive for flu in the clinic. He just finished his Tamiflu. He did not eat breakfast this morning. He does not feel nauseous at this time. He did not take anything *__________*. No reported fever, body aches, or chills. He states he feels much better. No recent travel. Did not eat anything other than what others in the house have eaten. There has been no gastroenteritis sickness in the house.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of secondhand smoke exposure in the house.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented x 3.
EENT: Within normal limits.
NECK: Supple with full range of motion.
RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rash or lesions.
ASSESSMENT: 
1. Nausea.
2. Vomiting.

PLAN: We will treat with Zofran and advised to slowly increase diet. Start with the BRAT diet. Advised to stay home from school today and will return to school tomorrow. The patient discharged in a stable condition.
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