CLINIC VISIT NOTE

GOMEZ, SOFIA
DOB: 08/14/2020
DOV: 12/01/2022

The patient is seen with history of not wanting to eat, complaining of questionable throat pain, brought in by father wanting to test for flu, COVID, and strep. Questionable fever for two days.

PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress, crying. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Erythema of the pharynx. 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: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.

The patient had flu and COVID testing performed. Strep test was not done because father stated he changed his mind because of crying from child, elected not to be done, per his request.
IMPRESSION: Pharyngitis, possible strep, upper respiratory infection.

PLAN: The patient is given prescription for amoxicillin to take for 10 days, with increased fluids, with clear liquid diet. Follow up as needed.
John Halberdier, M.D.

