CLINIC VISIT NOTE

MEDEL, NATHANIEL
DOB: 03/20/2001
DOV: 01/30/2023
The patient presents with history of slight cough for the past week with discomfort to upper chest, increased with inspiration with continued cough. He states he had similar pain in the past without workup. The patient works lifting pipes up to 100 pounds at a time with history of pain in upper chest in the past and also lower back.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL/FAMILY HISTORY: The patient has 6-year-old daughter that he pays child support for, able to see regularly.
REVIEW OF SYSTEMS: Otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Scattered rhonchi. Chest Wall: Without tenderness. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.
FINAL DIAGNOSES: Musculoskeletal chest pain, with upper respiratory infection and bronchitis, with probable mild costochondritis and lumbar sprain.

PLAN: Chest x-ray obtained, showed no abnormalities. The patient was given a prescription for Z-PAK and Medrol Dosepak with Bromfed DM. Precautions given for excessive lifting at work due to severe back problems. Prescription for Bromfed DM, Z-PAK and Medrol Dosepak. Follow up as needed.
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