
VISIT TYPE: Office Visit Established

CHIEF COMPLAINT: COVID and TB test

Temp: 98.6

GROWTH PERCENTILES:
Weight/Age: N/A
Height/Age: N/A
Weight/Height: N/A
BMI/Age: N/A
Head Circumference/Age: N/A

ORDERS:
        COVID SWAB (1 unit(s)): G­Code
        TB test ­ IPPD (1 unit(s)): Injection

RESULTS:
        TB test ­ IPPD:
                Site Given: Left Upper Forearm
                Dosage Given: 0.1 milliliter(s)
                Administered By: Harvey, Melodye ­ CRNP

ASSESSMENT:
Z11.1 ­ ENCOUNTER FOR SCREENING FOR RESP TUBRCLOSIS (PRIMARY)
Z20.820 ­ CONTACT WITH AND EXPOSURE TO VARICELLA

PLAN:
Follow­up in 3 days for TB skin test reading.

Will notify patient of COVID results when available.

Follow­up PRN

Electronically signed by Melodye Harvey, CRNP on 08/14/20 4:26 PM

Auburn Montgomery Student Health Services
7461 East Dr

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

Date: 08/14/20

PATIENT: MOTEN, SYDNEY     DOB: 09/03/2001     Gender: FEMALE     MRN: 1269     AGE: 18 Years
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