CLINIC VISIT NOTE

*________*
DOB: 04/29/1952

DOV: 06/07/2022

The patient presents with complaints of sore throat, body aches, fever, and mild cough for the past two days.

PRESENT ILLNESS: Cough, sore throat, congestion, chills, flu-like symptoms and with sternal discomfort with cough for the past two days. States that the discomfort in chest began after working in yard yesterday, not related to cough or activity.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia and migraines.
PAST SURGICAL HISTORY: Right elbow.

CURRENT MEDICATIONS: Gabapentin, Zetia and metoprolol.

ALLERGIES: PENICILLIN.

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory. Past Medical History: Has history of hypertension and hyperlipid disease, migraines before and not now, history of low back pain with post five surgeries, history of degenerative arthritis right knee with multiple injections with possible knee replacement.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Temperature 100.2. Head, eyes, ears, nose and throat: Erythema of pharynx. Neck: With 1+ adenopathy. Lungs: With scattered rhonchi. Heart: Regular rhythm without murmurs or gallops. 1+ tenderness to mid sternum. Abdomen: Soft without organomegaly or tenderness. Skin: Without discoloration or rashes. Extremities: Negative for pedal edema, tenderness or restricted range of motion. Neuropsychiatric: Exam within normal limits.

The patient had flu, strep and COVID screens performed with COVID screen positive.

DIAGNOSIS: COVID infection.

PLAN: The patient was given Rocephin and dexamethasone injection with prescription for Z-PAK and Medrol and also prescription for Paxlovid anti-COVID agent to obtain if he can, with followup with primary doctor and here p.r.n.
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