Clinic Visit Note
Patient’s Name: Hitesh Patel
DOB: 07/08/1959
Date: 01/06/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of sore throat and nasal congestion.
SUBJECTIVE: The patient stated that these two symptoms started six or seven days ago and his other family members are also sick, but they are okay now and the patient was exposed to COVID infection.
The patient also stated that he had a fever up to 100.3 and he took Tylenol with good results.

REVIEW OF SYSTEMS: The patient denied dizziness, ear pain, cough, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, recent travel, skin rashes, or fatigue.
PAST MEDICAL HISTORY: Significant for vitamin D deficiency and he is on vitamin D3 50,000 units once a week.
The patient has a history of gastritis and he is on famotidine 20 mg once a day along with bland diet.

SOCIAL HISTORY: The patient lives with his wife and he has three adult children. The patient works in a factory and he has no history of smoking cigarettes, alcohol use, or substance abuse.
OBJECTIVE:
HEENT: Examination reveals nasal congestion without any significant bleeding. Oropharyngeal examination is unremarkable. Tympanic membranes are intact without any perforation.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft and slightly obese without any tenderness.
EXTREMITIES: Unremarkable.

The patient is able to ambulate without any assistance.
I had a long discussion with the patient regarding treatment plan and he is going to have a PCR test for COVID and respiratory panel at the hospital as soon as possible and he will continue quarantine until the COVID test results are available.
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