CLINIC VISIT NOTE

LUCAS, JORDAN
DOB: 04/18/2008
DOV: 04/24/2025
The patient is here with mother and girlfriend. He states he was having sweats and hot feeling yesterday. He states he now has occipital frontal headache with history of headaches and also with pain in upper chest, described as burning pain with complaints of slight nausea. He states he has been followed at Southeast Clinic by a pediatrician there with recent testing last week with results reviewed in the office with the only findings of slightly elevated hemoglobin and slightly decreased vitamin D of 1 unit.
PAST MEDICAL HISTORY: He has a history of headaches over six years two to three times a week with a history of concussion three years ago with CAT scan at that time. He describes has been told that in the past that he has been suffering from dehydration, migraines and prior workups.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: He has indigestion and nausea increased after eating for the past month.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Slight erythema noted to the left outer external auditory canal without tenderness of tragus. He states he uses Q-tips to clean ears. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Chest: Chest wall: With 1+ upper parasternal tenderness. Abdomen: Slight right upper quadrant tenderness without guarding. Heart: Regular rate and rhythm without murmurs or gallops. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

IMPRESSION: Chest pain probable costochondritis, headaches probable tension type headaches, history of concussion with secondary headaches, left otitis externa with slight inflammation of opening to external auditory canal without tenderness of tragus.

PLAN: The patient was offered Toradol IM which he declined. He stated he took Tylenol before coming to clinic. Advised to follow up at Southeast Clinic on Monday as before and to go to the emergency room as necessary if headaches increased or worsened. Continue Tylenol p.r.n. with avoiding of NSAIDs.
John Halberdier, M.D.

