CLINIC VISIT NOTE

HOLSTON, GRACELYN
DOB: 05/12/2017
DOV: 12/05/2023
The patient presents with history of fever, with flu-like symptoms, frontal headache and vomiting x2 for the past two days.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: 1+ tenderness without guarding or rebound. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Within normal limits.
The patient had testing for flu and strep.
DIAGNOSIS: Type B flu.

PLAN: Given prescription for Tamiflu and Zofran with temperature and flu precautions, to take Tylenol and NSAIDs. Follow up with PCP and here if needed.
John Halberdier, M.D.

