CLINIC VISIT NOTE

CERDA, JULISSIA
DOB: 09/28/1993
DOV: 01/11/2023
The patient presents with history of cough and congestion, myalgia, and sore throat for the past four days and with some nausea and vomiting with history of gastritis, taking Zofran to control vomiting.

PAST MEDICAL HISTORY: The patient has past history of neurofibromatosis type 1, depression, anxiety, schizophrenia, ADHD, and chronic gastritis. Seen by psychiatrist and PCP.
MEDICATIONS: On multiple medications, see chart.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Vital Signs: Temperature 99.3. Head, eyes, ears, nose and throat: Slight erythema of the pharynx. Neck: Supple without masses. Lungs: Scattered rhonchi. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Bowel sounds normoactive. Extremities: Essentially within normal limits. Skin: Essentially within normal limits. Neurological: Essentially within normal limits.

Flu and strep tests obtained and were negative. Home COVID test was negative.

IMPRESSION: Non-influenza type upper respiratory infection, parainfluenza without evidence of type A or B flu, pharyngitis without confirmation of strep.

PLAN: The patient is given injections of Rocephin and dexamethasone with a prescription for Z-PAK. Advised to take vitamin C, *__________* rest. Follow up with PCP as needed or here if necessary. Continue care with followup with mental health issues and with therapy with a psychiatrist.
John Halberdier, M.D.

