Clinic Visit Note

Patient’s Name: Yovani Simental
DOB: 11/29/1993
Date: 02/02/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of cough, sore throat, exposure to corona infection, mild heartburn, and followup for anxiety disorder.
SUBJECTIVE: The patient stated that he has cough on and off for the past four days that is mostly dry and there is no wheezing. The patient also complained of sore throat for the past four to five days. He does not have any difficulty swallowing. Today, his sore throat is less.
The patient stated that his roommate was COVID positive and the patient had COVID vaccination done a few months ago.
The patient also complained of minimal heartburn and he eats spicy foods, but there was no vomiting. There was no change in the stool color or bowel habits.
The patient came today for anxiety disorder followup and he is requesting diazepam medication. The patient is going to select a psychiatrist very soon.

PAST MEDICAL HISTORY: Significant for anxiety disorder and he is on diazepam 5 mg every evening.
The patient also has a history of ADHD and he is on Ritalin 10 mg every morning and also noontime.

The patient has a history of bike injury due to heroin overdose and he is on hydrocodone with acetaminophen 5/325 mg once a day as needed.

ALLERGIES: None.

SOCIAL HISTORY: The patient lives with his roommate. He has no history of smoking cigarettes, alcohol use or substance abuse. The patient is bisexual.

REVIEW OF SYSTEMS: The patient denied excessive weight loss, headache, dizziness, double vision, ear pain, sputum production, high fever, chills, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, severe back pain, or skin rashes.
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OBJECTIVE:
HEENT: Examination is unremarkable.
NECK: Supple without any thyroid enlargement or lymph node enlargement.

CHEST: Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

ABDOMEN: Abdominal examination reveals mild epigastric tenderness. There is no organomegaly. Bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is ambulatory without any assistance.
SKIN: Skin is healthy without any rashes.
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