CLINIC VISIT NOTE

GARDNER, JAAXSON
DOB: 02/23/2019
DOV: 09/14/2022

The patient with history of cough, fever today, sore throat and runny nose for the past four days.

PAST MEDICAL HISTORY: Negative.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Negative.
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 reactive to light and accommodation. Extraocular muscles are intact. Funduscopic benign. Nasal and oral mucosa negative for inflammation or exudates. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.
The patient has strep and COVID tests performed in the office, both of which were negative.
FINAL DIAGNOSIS: Viral upper respiratory infection with pharyngitis.

PLAN: No prescription was given. Mother advised to observe and recheck if necessary.
John Halberdier, M.D.

