CLINIC VISIT NOTE

FESTER, KEITH
DOB: 12/02/1964
DOV: 01/24/2025
The patient presents with history of positive home COVID testing last night with headaches, congestion and fever.

PRESENT ILLNESS: Flu, chills, and sinus pain for three days.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, and hepatitis A as a child. He is taking medication for his blood pressure and his cholesterol. He also has a history of a stent to his heart years ago; cardiologist in Conroe.
History of COVID x 2 in the past without major illness; ______ vaccine, “doesn’t believe in.”
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. 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: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Within normal limits.

The patient had no testing done.

FINAL DIAGNOSES: COVID with history of coronary artery disease with stent.
PLAN: The patient was given requested Rocephin and dexamethasone and also given a prescription for Z-PAK and Medrol Dosepak. Follow up as needed. Follow up with primary care doctor.
John Halberdier, M.D.

