CLINIC VISIT NOTE

BRYSON, MANDER
DOB: 04/04/2007
DOV: 09/13/2024
The patient presents with history of cough, congestion, and sore throat for the past four days.

PAST MEDICAL HISTORY: History of obesity.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: He states he has been increasing exercise with decreased eating and with weight gain 7 pounds over the past two years.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: 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. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

The patient had routine testing which was negative.

IMPRESSION: Influenza non-type A/B with morbid obesity.

PLAN: Advised to treat with observation and vitamin C. Encouraged to continue exercise, doing band now and walking as much as possible with calorie restriction, to maintain weight and lose weight possibly as he goes over. Follow up as necessary. Consider lab work in the future if not done.
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