CLINIC VISIT NOTE

BOWEN, CRISTAN
DOB: 02/19/2013
DOV: 03/11/2022

The patient presents with complaints of vomiting x 3 with fever since yesterday.
PRESENT ILLNESS: The patient presents with fever, congestion, vomiting x 2 and sore throat for the past two days.
PAST MEDICAL HISTORY: Essentially negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.

ALLERGIES: None known.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Negative.
FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: TMs are clear. Pupils are equal and reactive to light and accommodation. Conjunctivae negative. Nasal and oral mucosa negative for inflammation or exudates except for slight pharyngeal edema. Neck: Supple with 1+ upper anterior adenopathy. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft with slight diffuse tenderness reported without guarding or rebound. Extremities: Nontender. Skin: Negative for rashes or erythema. Neurological: Cranial nerves II through X intact. No motor sensory deficits noted. Neuro at baseline.

Flu test was obtained which was positive for influenza type A.
PLAN: The patient was given Zofran Rx and Tamiflu with temperature precautions and to follow up as needed.
John Halberdier, M.D.

