CLINIC VISIT NOTE

LERMA, CASSANDRA
DOB: 03/25/1976
DOV: 12/12/2024
The patient presents with cough, sore throat, sinus pain, with flu-like symptoms, with also headache for the past week. The patient has been taking Mucinex without benefit. Also, with inability to talk for the past several days.

PAST MEDICAL HISTORY: She has history of posttraumatic stress disorder, history of COVID, history of spinal stenosis, and history of bladder spasms.
SOCIAL HISTORY: She works as a nighttime manager at Wal-Mart.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: 2+ tenderness to right inframaxillary and auricular area without evidence of otitis media. 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. Neurological: Within normal limits. Skin: Within normal limits.

IMPRESSION: Upper respiratory infection with right cervical adenitis, viral laryngitis moderate to severe, posttraumatic stress disorder, obesity and history of low back pain.
PLAN: The patient is given Toradol 10 mg shot, with Rocephin 1 g and dexamethasone 15 mg, with prescription for Z-PAK and Medrol Dosepak. Advised to take dextromethorphan and D over-the-counter and over-the-counter megadoses of vitamin C, with followup as needed and further evaluation of low back pain, seen here a few months ago with ultrasound evaluation and treatment for upper respiratory infection. The patient also takes oxybutynin for bladder spasms, but is not taking at the present time. Also, history of carotid stenosis minimal on ultrasound, questionable fatty liver with negative testing. Seen here last August with syncope spells, dehydration, with chest pains and right foot pain for the past few days with numbness of her fingers. Referred to the ER, not sure if she went. The patient had lab work done here in April 2024, and essentially within normal limits. The patient had a CAT scan of the abdomen and pelvis also in April 2024, with history of left flank mass and thoracic radiculopathy with history of spinal stenosis as compared to prior CT in April 2022, low attenuation of liver compatible with fatty liver, kidneys without kidney stones or obstruction. Remainder of examination essentially normal except for benign sclerosis of ilium, SI joint per our interpretation. The patient is to follow up with PCP and here if needed.
John Halberdier, M.D.

