CLINIC VISIT NOTE

OLIVIER, DALILA
DOB: 10/16/2013
DOV: 08/14/2023
The patient complains of sore throat and frontal headache for two days.
PAST MEDICAL HISTORY: Childhood obesity.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Erythema of the pharynx. Neck: Supple without masses or rigidity. 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. Neuropsychiatric: Within normal limits.
Strep test was obtained and showed no abnormality.
DIAGNOSES: Upper respiratory infection and viral syndrome with non-strep pharyngitis.

PLAN: The patient was given ibuprofen 400 mg in the office with clearing of headache. Advised to continue ibuprofen at home as needed for headache with rest and fluid. Follow up with PCP as needed.
John Halberdier, M.D.

