CLINIC VISIT NOTE

WALTERS, ANDREA
DOB: 04/10/1995
DOV: 12/14/2022

The patient is seen with history of cough for the past few days with slight sore throat and irritation of throat for the past few days.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Slight 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 strep testing which was normal.
IMPRESSION: Upper respiratory infection and pharyngitis viral.
PLAN: The patient is given prescription for Z-PAK and Medrol Dosepak because of additional history of cough for the past week without other symptoms with additional diagnoses of bronchitis with upper respiratory infection and pharyngitis, non-strep and non-type A/B influenza.
John Halberdier, M.D.

