
VISIT TYPE: Office Visit New

CHIEF COMPLAINT: Needs Typhoid vaccine.
Symptoms: Plans to travel to Costa Rica next week.

VITALS: BP: 101/63 Site: LEFT ARM Position: SITTING Pulse: 86; Temp: 98.4; Resp: 12; Ht: 64 in.

ALLERGIES: No Known Drug Allergies

MEDICATIONS: 
No Known Medications

PAST MEDICAL HISTORY: Chicken pox, fractured right arm and fractured nose 

PAST SURGICAL HISTORY: Nose surgery, Ear tubes during childhood

SOCIAL HISTORY: Does not exercise regularly; Does not live alone; Single; Does not use recreational drugs; Does not
use tobacco; Does not use alcohol; Does wear a seat belt; 

FAMILY HISTORY: Unknown family history.

ORDERS:
        Typhoid (1 unit(s)): Immunizations

RESULTS:
        Typhoid:
                Site Given: Left Deltoid
                Dosage Given: 0.5 milliliter(s)
                Administered By: Harvey, Melodye ­ CRNP

ASSESSMENT:
Z23 ­ ENCOUNTER FOR IMMUNIZATION (PRIMARY)

PLAN:
Typhoid vaccine­­VIS emailed to patient.

RTC for questions, problems, concerns

Electronically signed by Melodye Harvey, CRNP on 06/06/19 2:07 PM

Auburn Montgomery Student Health Services
7461 East Dr

Montgomery AL, 36117
(334) 244-3281

Date: 06/06/19

PATIENT: GREEN, MARY FRANCES     DOB: 05/03/2001     Gender: FEMALE     MRN: 128     AGE: 18 Years
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