
VISIT TYPE: Lab Only

CHIEF COMPLAINT: Request COVID testing due to exposure
Symptoms: Denies symptoms­ Sent to CORE lab. 

ORDERS:
        COVID­19 PCR Swab (Use this code) (1 unit(s)): Quest Diagnostics

ASSESSMENT:
Z20.828 ­ Contact with and (suspected) exposure to other viral communicable diseases (PRIMARY).

PLAN:
Nasopharyngeal swab collected and sent to lab.

Electronically signed by Jyssica Havard, MA on 09/08/20 10:42 AM

Electronically signed by Lindsey Barton, CRNP on 09/10/20 6:19 AM

Auburn Montgomery Student Health Services
7461 East Dr

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

Date: 08/28/20

PATIENT: SEIBEL, NEIL DAVID     DOB: 03/05/1971     Gender: MALE     MRN: 1271     AGE: 49 Years
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