CLINIC VISIT NOTE

CERVANTES, DAVID
DOB: 05/13/1956
DOV: 06/05/2025
The patient presents with history of cough, sore throat, and sinus congestion with frontal headache for three days. He states the cough is getting worse.
PAST MEDICAL HISTORY: Type II diabetes, hypertension, anemia, chronic kidney disease stage III, and benign prostatic hypertrophy.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Pharyngeal erythema 1+. Neck: Lymphadenopathy with 1+ tenderness right and left sides. Lungs: Scattered rhonchi. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

PLAN: The patient had flu, strep and COVID testing which were negative. Requested to get Rocephin and dexamethasone injection. Also, given prescription for Z-PAK and Medrol Dosepak with dextromethorphan for cough.
John Halberdier, M.D.

