CLINIC VISIT NOTE

WHITMIRE, JESSICA
DOB: 07/17/1989
DOV: 02/21/2025
The patient presents with history of cough, sore throat, congestion, fever and flu-like symptoms for the past two days, also having upper chest pain with inspiration.

PAST MEDICAL HISTORY: She has a history of opioid use disorder, on Suboxone for five months, being followed by psychiatrist, doing much better on Suboxone.
SOCIAL/FAMILY HISTORY: History of drug use before, now living with grandmother with 13-year-old son, off drugs for the past five months.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute 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 flu, strep and COVID screening, all of which were negative.

DIAGNOSES: Non-A/B influenza with opioid use disorder.

PLAN: The patient was advised to take megadoses of vitamin C. Given Tamiflu. Follow up with PCP or here if necessary.

John Halberdier, M.D.

