
Addendum Date: 8/14/2019 4:33:03 PM by Melodye Harvey

VISIT TYPE: Office Visit Established

CHIEF COMPLAINT: Here for Twinrix

ALLERGIES: Penicillins

ORDERS:
        Twinrix & Hepatitis A/B (1 unit(s)): Immunizations

RESULTS:
        Twinrix & Hepatitis A/B:
                Site Given: Left Deltoid
                Dosage Given: 1 milliliter(s)
                Administered By: Harvey, Melodye ­ CRNP

ASSESSMENT:
Z23 ­ Encounter for immunization (PRIMARY).

PLAN:
acetazolamide 125 mg tablet
Refills: 0 Qty: 30 TABLET(S)
Instructions: TAKE 1 TABLET (125 MG) BY ORAL ROUTE 2 TIMES PER DAY PRN

Twinrix vaccine

Malarone rx provided to patient.

RTC prn

Electronically signed by Melodye Harvey, CRNP on 08/14/19 4:32 PM

Auburn Montgomery Student Health Services:

7461 East Dr

Montgomery AL, 36117

(334) 244-3281

Date: 08/14/19

PATIENT:ALLEN,OTIS DOB: 06/28/1950 Gender: MRN: 1081 AGE: 69 Years
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