CLINIC VISIT NOTE

GIBSON, JOHN

DOB: 10/27/1948

DOV: 02/25/2022

The patient presents with complaints of sore throat, cough and congestion for the past week.

PRESENT ILLNESS: As above, with cough and sore throat for the past several days.

PAST MEDICAL HISTORY: Parkinson disease followed by neurologist, hyperlipidemia; and hypertension.

PAST SURGICAL HISTORY: Nothing mentioned.

CURRENT MEDICATIONS: Listed on chart. He takes medicines for lipid, blood pressure and for Parkinson disease.

REVIEW OF SYSTEMS: Noncontributory.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Slight erythema of pharynx without exudates. Tympanic membranes negative for erythema or dullness. Pupils are equal, reactive to light and accommodation. Extraocular movements intact. Nasal mucosa without inflammation. Neck: Supple without adenopathy or tenderness or stiffness. Lungs: Clear to auscultation except scattered rhonchi without rales or wheezing. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Extremities: Negative for cyanosis, edema or clubbing. Skin:  Without rash or erythema. Neuropsychiatric: Difficult to assess. The patient is nonverbal. Cranial nerves II through X appear intact. No motor or sensory deficits identified. Remainder exam not able to do.

The patient had strep test, which was negative.

FINAL DIAGNOSES: Upper respiratory infection with pharyngitis, Parkinson’s disease by history.

PLAN: The patient is given a prescription for Z-PAK with an injection of clindamycin 300 mg IM because of history of penicillin allergy. The patient is to follow up with PCP and neurologist as needed.
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