HAYDEN, RHONDA

DOB: 09/28/1962
DOV: 03/17/2023
CHIEF COMPLAINT: Cough, congestion, sneezing, bodyaches, leg pain, arm pain, “I feel like my legs are falling off,” diarrhea, abdominal pain, nausea, and vomiting. Also, had COVID two weeks ago.
HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old, retired woman who likes to volunteer at the food bank. She had COVID approximately two weeks ago, which was treated with Paxlovid. Subsequently, she got better very quickly, has come down with same symptoms and very concerned about possibility of COVID again.

The patient is COVID positive today. We talked about the rebound effect of Paxlovid even though the Paxlovid was prescribed back in beginning of February, I told her that it is likely that it is not a rebound effect that it is a new COVID. She has been vaccinated x3. Usually rebounds happen within the few days. Nevertheless, the patient needs treatment at this time. She does have some cough and congestion. Because of this reason, we did a chest x-ray, which did not show any evidence of COVID pneumonia.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, arthritis, and obesity; she has been trying to lose weight, but has not been very successful.

PAST SURGICAL HISTORY: She has had for tonsils and hysterectomy before.

MEDICATIONS: Include Crestor 10 mg, hydrochlorothiazide 25 mg and then lots of vitamins.

ALLERGIES: PENICILLIN, CODEINE, and IODINE. She can currently take Rocephin (ceftriaxone).
IMMUNIZATIONS: COVID immunization up-to-date x4.

MAINTENANCE EXAMINATION: Mammogram is up-to-date. She is scheduled for new one next month. Colonoscopy was done a year ago up-to-date.

SOCIAL HISTORY: She is retired. She does not work. She lives with her husband of many years. Does not smoke. Does not drink alcohol.

FAMILY HISTORY: Mother died of lung cancer and father died of COVID.

She is COVID test positive today and we are going to look into her organs especially with the recurrent COVID in the past month and half and compared to the one that she had before especially since she had some cystic issues.
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PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 248 pounds. O2 sat 98%. Temperature 98.9. Respirations 16. Pulse 68. Blood pressure 120/84.

NECK: Shows anterior chain lymphadenopathy.

HEART: Positive S1 and positive S2.

LUNGS: Rhonchi.

ABDOMEN: Soft. Tenderness noted about the epigastric area.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows pedal edema.

COVID test is positive today. Strep is negative. Flu is negative.

ASSESSMENT:
1. Positive COVID.

2. Treat with Paxlovid, Medrol Dosepak and Phenergan DM.

3. Chest x-ray within normal limits. This was done because of recurrent COVID.

4. Rocephin a gram.

5. Decadron 8 mg now.

6. Check blood work including CBC, CMP, lipids, TSH, A1c, vitamin D and B12.

7. Because of her severe leg and arm pain, we looked at her legs and arms. There is no evidence of DVT. There is PVD noted as before.

8. All thyroid cysts have resolved, but there is one that is increased in size. It is 0.8 x 0.9 cm. The patient has chosen to continue to watch this again till three months from now as opposed to biopsying these cysts.

9. Because of her vertigo, we looked at her carotid that was within normal limits.

10. Her echocardiogram shows no changes from before in face of palpitation.

11. Lymphadenopathy appears to be secondary to COVID of course.

12. Nausea, vomiting and diarrhea related to COVID.

13. Gallbladder looks distended, otherwise clear.

14. Come back in a week.

15. We will go over the blood results at that time.

16. Rule out immunological issues or problems that could be causing recurrent COVID in this lady.

17. Long discussion about her condition.
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