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Auburn Montgomery Student Health Services
7461 East Dr
Montgomery AL, 36117
(334) 244-3281
Date: 10/24/17

PATIENT: BODDIE-LAVAN, JANINE DOB: 11/18/1965 Gender: FEMALE MRN: 306 AGE: 51 Years

VISIT TYPE: Office Visit New

CHIEF COMPLAINT: Hoarsensess
Duration: 1 month

ALLERGIES: No Known Drug Allergies

MEDICATIONS:

Advair Diskus 250 mcg-50 mcg/dose powder for inhalation

Qvar 40 mcg/actuation Metered Aerosol oral inhaler

Singulair 10 mg tablet

Spiriva Respimat 2.5 mcg/actuation solution for inhalation
albuterol sulfate 90 mcg/actuation breath activated powder inhaler
meloxicam 7.5 mg tablet

PAST MEDICAL HISTORY: Arthritis, asthma, allergic rhinitis
SOCIAL HISTORY: Does not exercise regularly;

REVIEW OF SYSTEMS:
ENMT: Patient denies: sinus pain, sore throat, Patient is positive for: Hoarseness,

PHYSICAL EXAMINATION:
GENERAL: Patient appears consistent with age, well developed/nourished, NAD

HEENT: EOMI, PERRL, lids and conjunctivae appear normal, sclera white. Oropharynx appears normal. Airways patent,
no cyanosis of lips or mucosa. membranes moist, gums pink, tongue and uvula midline, good dentation.

EARS: Ears appear normal. TM's intact and reflect NL. External auditory canal clear.

NOSE: Nose appears normal. Septum without deviation, nasal mucosa moist and pink, no turbinate hypertrophy, sinus
nontender

THROAT: mildly erythematous.

NECK: Neck is supple, FROM, no lymphadenopathy. Thyroid palpable, no_nodules noted,
CARDIOVASCULAR: HRRR , no extra heart sounds, no murmur

RESPIRATORY: Lungs CTA,; no rhonchi wheeze or rales; breath sounds symmetric; no chest wall tenderness.
NEUROLOGIC: Awake and alert. No focal deficit.

PSYCHIATRIC: Alert and oriented x3; Mood and affect appropriate.

ASSESSMENT:
R49.0 - DYSPHONIA (PRIMARY)

PLAN:

Page 1 of 2



Auburn Montgomery Student Health Services
7461 East Dr
Montgomery AL, 36117
(334) 244-3281

Date: 10/24/17
PATIENT: BODDIE-LAVAN, JANINE DOB: 11/18/1965 Gender: FEMALE MRN: 306 AGE: 51 Years

Referral to ENT for evaluation and treatment.

Appointment with Dr. Ballinger on 10/25/17 @ 0945.

Electronically signed by Carol Stewart, NP on 10/24/17 4:53 PM
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