CLINIC VISIT NOTE

BOLES, DONALD
DOB: 12/15/1959
DOV: 12/06/2025
The patient presents with history of cough, sore throat, congestion, fever, and chills for four days.

PAST MEDICAL HISTORY: High lipid disease, off medications now.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: He states he stopped his medications for over a year and does not need them. He does not want any prevention care.
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: Noted to be bulging to right inguinal area without tenderness measuring 2 cm. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

The patient had flu, COVID and strep testing which were negative.

DIAGNOSES: Bronchitis, upper respiratory infection, high lipid disease by history, and right direct inguinal hernia.

PLAN: Given Rocephin and dexamethasone. Advised to see surgeon for followup, with emergency precautions, recommend complete physical exam with labs, etc., with PCP and here if necessary.
John Halberdier, M.D.

