
VISIT TYPE: Lab Only

CHIEF COMPLAINT: COVID booster and flu vaccine

ALLERGIES: Biaxin; Keflex; Penicillins; cefaclor

ORDERS:
        Influenza virus vaccine (1 unit(s)): Immunizations
        COVID­19 Vaccine­ Bivalent Booster­ Pfizer (1 unit(s)): Immunizations
        Immunization Injection Administration (1 unit(s)): Injection

RESULTS:
        COVID­19 Vaccine­ Bivalent Booster­ Pfizer:
                Site Given: Left Deltoid
                Dosage Given: 0.3 milliliter(s)
                Administered By: Bicknell, Miranda ­ RN

        Influenza virus vaccine:
                Site Given: Right Deltoid
                Dosage Given: 0.5 milliliter(s)
                Administered By: Bicknell, Miranda ­ RN

ASSESSMENT:
Z23 ­ Encounter for immunization (PRIMARY).

Electronically signed by Lindsey Barton, CRNP on 09/20/22 3:45 PM

Auburn Montgomery Warhawk Health Services
7461 East Dr STE 102

Montgomery AL, 36117-8092
(334) 244-3281

Date: 09/20/22

PATIENT: GLASCOCK, JOHN     DOB: 01/19/1976     Gender: MALE     MRN: 1143     AGE: 46 Years
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