AYALA-SILVA, ROSA
DOB: 11/21/2011
DOV: 11/12/2024

HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today because she did not attend school this morning because she vomited this morning. She has eaten and has no problems since then, was just concerned about vomiting.

PAST MEDICAL HISTORY: Noncontributory.

PAST SURGICAL HISTORY: Tonsils and adenoids removal.

ALLERGIES: CEFDINIR.
SOCIAL HISTORY: No reports of secondhand smoke exposure in the house.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, in no acute distress.
EENT: Within normal limits.

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender. No rebound. No guarding. Bowel sounds in all four quadrants. No tenderness noted.
SKIN: Without rashes or lesions.

ASSESSMENT: Nausea and vomiting.

PLAN: We will provide Zofran and advised BRAT diet for slow integration of solid food. The patient was discharged in stable condition.
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