CLINIC VISIT NOTE

WIMALASEKARA, DINULI
DOB: 01/20/2011
DOV: 05/24/2023
The patient presents with history of mucus for two days per father and history of ear infections starting in left ear, now in right ear, two days ago.
PRESENT ILLNESS: History per the patient is cough, congestion, and sore throat for three days, *__________* mucus.
PAST MEDICAL HISTORY: Uneventful.
FAMILY/SOCIAL HISTORY: *__________*.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. 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.
Strep test obtained was negative.
IMPRESSION: Pharyngitis with upper respiratory infection, probably viral.

PLAN: Given Z-PAK to help clearing and per father’s concerns.

John Halberdier, M.D.

