CLINIC VISIT NOTE

MANDER, BRYSON

DOB: 04/04/2007

DOV: 07/29/2022

The patient presents with history of complaints of headache, fever, sweating today requesting COVID test.
PRESENT ILLNESS: Headache, sweats today with fever.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

CURRENT MEDICATIONS: None.

ALLERGIES: No known allergies.

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Placed in a band and marching in heat.
FAMILY HISTORY: Negative.

REVIEW OF SYSTEMS: Noncontributory. Past medical history noncontributory.
PHYSICAL EXAMINATION: General Appearance: Slight lethargy. Vital Signs: Slight temperature of 99.7. Head, eyes, ears, nose and throat: Negative for examination. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Negative for tenderness or restricted range of motion. Skin: Negative for discoloration or rashes. Bilateral lower extremities are okay. Neurologic: Within normal limits.

LAB TESTING: The patient had COVID test done in office, which was positive.

DIAGNOSIS: COVID.

PLAN: The patient was put on Medrol and Z-PAK with Paxlovid as per routine protocol with COVID precautions and to follow up as needed.

John Halberdier, M.D.

