CAIN, MADISON
DOB: 02/24/1998
DOV: 03/13/2023
CHIEF COMPLAINT:

1. Headache.

2. Cough.

3. Congestion.

4. Arm pain.

5. Leg pain.

6. Abdominal pain.

7. Nausea.

8. Diarrhea.

9. “I think I might have COVID.”
HISTORY OF PRESENT ILLNESS: A 25-year-old young lady with history of asthma, was seen at urgent care on Saturday, had a chest x-ray, was told that her asthma was acting up. They did not do a COVID test, but with her GI symptoms today it prompted us to proceed with a COVID test. Her respiratory symptoms are definitely better because she was treated with prednisone, but her COVID is definitely positive today.
PAST MEDICAL HISTORY: History of asthma and gallbladder disease.
PAST SURGICAL HISTORY: Gallbladder surgery and appendix.
MEDICATIONS: Advair rescue inhaler, nebulizer, just recently finished a course of steroids.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: In 2021.
SOCIAL HISTORY: Last period in February 2023. She is married. She has two kids. She works as a court clerk.
FAMILY HISTORY: Asthma.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, in no distress.

VITAL SIGNS: Weight 169 pounds, no significant change. O2 sat 100%. Temperature 98.5. Respirations 16. Pulse 89. Blood pressure 111/77.

HEENT: Oral mucosa without any lesion. TMs are red. Posterior pharynx is red and inflamed.
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NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. COVID-19 positive.

2. Severe arm pain and leg pain. No sign of DVT noted on the ultrasound examination. This was done because of COVID and increased hypercoagulability.

3. Nausea, vomiting, and diarrhea most likely related to COVID. Her gallbladder is gone and I do not see any evidence. No other abnormality noted in the GI tract.

4. Status post appendectomy.

5. Dizziness.

6. No issues noted with the carotid.

7. Tachycardia. Echocardiogram is within normal limits.

8. Lymphadenopathy. Copious amount of lymph nodes noted in the neck.

9. Chest x-ray is up-to-date per Saturday at the urgent care.

10. Breathing stable.

11. Findings discussed with the patient and we talked about as far as medication choice is concerned, she received Z-PAK, Medrol Dosepak, also Decadron and Rocephin 1 g now.

12. The patient is also given Paxlovid in face of her asthma even though this appears to be stable.

13. If the patient develops chest pain, shortness of breath or any other symptoms, come here or to go to the emergency room right away.

Rafael De La Flor-Weiss, M.D.

