CLINIC VISIT NOTE

MCDANIEL, MASON
DOB: 08/09/2008
DOV: 03/10/2022

The patient is seen with complaints of sore throat last night with cough and congestion.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Right hand injury.
CURRENT MEDICATIONS: No current medications.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: TMs are clear. Pupils are equal and react to light and accommodation. Funduscopic benign. Nasal and oral mucosa without inflammation or exudates. Neck: Supple without masses. Noted to be 1+ upper and anterior lymphadenopathy with slight tenderness. Lungs: Scattered rhonchi without rales or wheezing. Abdomen: Soft without organomegaly or tenderness. Bowel sounds normoactive. CVS: Regular sinus rhythm without murmurs or gallops. Skin: Without discoloration or rashes. Extremities: Negative for tenderness or restricted range of motion. Neuropsychiatric: Oriented x 4. Cranial nerves II through X within normal limits. No motor or sensory deficits noted. Mood and affect within normal limits.

Strep test is ordered which showed negative.

DIAGNOSIS: Upper respiratory infection.

PLAN: Given prescription for Z-PAK. Follow up as needed.
John Halberdier, M.D.

