CLINIC VISIT NOTE

HUTSON, CECIL
DOB: 01/22/1953
DOV: 03/29/2025
The patient presents with history of headache, cough, congestion, and lethargy for the past four days.
PAST MEDICAL HISTORY: See chart.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Recent visit to cardiologist Dr. Aquino, stated he was doing okay.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Pharyngeal inflammation. Neck: Supple without masses. Lungs: Scattered rhonchi. 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 strep and flu testing which were negative.

FINAL DIAGNOSES: Influenza with bronchitis and sinusitis.

PLAN: Given Rocephin and dexamethasone shots with Z-PAK, Medrol Dosepak and Bromfed DM. Also, to take over-the-counter Zyrtec without decongestant. To follow up with cardiologist and PCP.

John Halberdier, M.D.

