CLINIC VISIT NOTE

QUINTON, SAMANTHA
DOB: 10/08/1996
DOV: 02/02/2022

The patient is seen with history of cough and congestion for the past several days and slight sore throat. Also, history of recurrent urinary tract symptoms with dysuria off and on for the past several weeks with history of frequent urinary tract infection.
PRESENT ILLNESS: The patient relates the cough for the past two days, increased at bedtime with chills and flu-like symptoms plus congestion. No other associated symptoms.
PAST SURGICAL HISTORY: Cyst removal in groin and C-section x 2.

SOCIAL HISTORY: The patient has a history of smoking one pack of cigarettes per day.
REVIEW OF SYSTEMS: Constitutional, eyes, CVS, lymph, GI, GU, musculoskeletal, skin, neuro, and psychiatric all within normal limits except history of dysuria one or two times for the past one to two months. The patient also reports chest parasternal discomfort in the past three days increased with movement and cough.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Eyes, ears, nose and throat: Negative with normal to inspection. Lips and conjunctivae normal. Pupils are equal, round, and react to light and accommodation. Ears within normal limits. Nose without abnormality. Pharynx normal. Airways open. Neck: Negative for adenopathy or masses. Lungs: Scattered rhonchi with parasternal tenderness to chest wall. No rales or wheezes. Abdomen: Soft without organomegaly or tenderness. Bowel sounds normoactive. CVS: Regular rhythm without murmurs or gallop. PMI nondisplaced. Skin: Normal turgor without rash. Extremities: Negative for cyanosis, edema or swelling. Neuropsychiatric: Normal with orientation x 4. Cranial nerves II through X intact. No motor or sensory deficits noted. Mood and affect within normal limits.

The patient had flu screen, COVID test and urine with culture and sensitivity all of which were negative.
FINAL DIAGNOSES: Bronchitis with upper respiratory infection with possibly urinary tract infection per history.
PLAN: The patient is given prescription for Medrol and Levaquin 250 mg to take twice daily for the next 10 days with results of culture pending. Follow up with primary doctor versus urologist in the near future.
John Halberdier, M.D.

