RAIMUNDO, VANESA
DOB: 05/28/2018
DOV: 03/05/2025
HISTORY: This is a 6-year-old child accompanied by mother here with painful urination. Mother stated this has been going on for approximately three or four days. She states she has been giving Tylenol and Motrin with no improvement. She states child has been going to the bathroom more often than usual.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.
PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.
ALLERGIES: Reviewed and compared to last visit, no changes.
SOCIAL HISTORY: Reviewed and compared to last visit, no changes.
FAMILY HISTORY: Reviewed and compared to last visit, no changes.
REVIEW OF SYSTEMS: She denies chills. She denies increased temperature.
She states the child is eating and drinking well. Denies vomiting. Denies nausea.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress. Child has moist mucous membranes. She is very interactive with parents, smiles with her mother, playful with her mother.
VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 110/70.

Pulse is 110.

Respirations are 18.

Temperature is 97.6.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: No tenderness to palpation. No rebound. No guarding. No peritoneal signs. No rigidity. She is obese and abdomen is distended secondary to obesity.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Dysuria, acute.
2. Hematuria.
3. Proteinuria.
PLAN: The patient was sent home with the following medications:

1. Cefdinir 250 mg/5 mL, she will take 5 mL p.o. b.i.d. for 7 days #70 mL.

2. Tylenol 160 mg/5 mL 5 mL q.i.d. p.r.n. for pain.
Mother was advised to increase fluids, to come back to the clinic if worse or go to the nearest emergency room if we are closed.
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