CLINIC VISIT NOTE

BELTRAN, CHRISTIAN
DOB: 07/01/2013
DOV: 02/10/2022

The patient is seen in the office today with complaints of cough, congestion, and headache today.
PAST MEDICAL HISTORY: Frequent upper respiratory infection which lasted x1 month.
PAST SURGICAL HISTORY: No surgical history.

CURRENT MEDICATIONS: No medications.

REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: Vital Signs: Revealed temperature of 100.5, otherwise normal. Head, eyes, ears, nose and throat: Slight erythema of throat. TMs are clear. Pupils are equal, round, and react to light and accommodation. Extraocular muscles intact. Neck: No adenopathy or masses. Lungs: Few scattered rhonchi. No wheezing or rales. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Extremities: Negative for cyanosis, edema, or clubbing. Skin: Intact. Neuropsych: Oriented x 4. Cranial nerves II through X present. No motor or sensory deficits noted. Mood and affect appropriate.
The patient for screening had COVID and flu screens performed with positive COVID screen and type A flu. Results of testing discussed with mother. The patient was given prescription for Zithromax, to use home nebulizer with albuterol if needed and to follow up here or with pediatrician as needed. To be off school until given release to return to school. Advised to wear a mask in the future at school per mother and per our recommendations.
John Halberdier, M.D.

