LERMA, ALYSSA
DOB: 12/04/1998
DOV: 03/20/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sore throat.

4. Facial pain.
5. Headache.

6. Nausea.

7. Diarrhea.

8. Vomiting.

9. Abdominal pain.

10. Pelvic pain.

11. Leg pain.

12. Arm pain severe.

HISTORY OF PRESENT ILLNESS: The patient is a 24-year-old lady who has never been vaccinated against COVID, but she had COVID a year ago. She developed above-mentioned symptoms associated with severe fatigue over the past two days. She felt like she would not get the COVID again.
She comes in today. She is COVID positive and she appears tachycardic, but not short of breath. She weighs 133 pounds, which lost a few pounds and that is another part of her review of systems.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Hernia surgery.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Last period now. She vapes. She does not smoke. She does not drink. She lives alone. She has never been pregnant. She works at Wal-Mart. She would like to go into Marine Biology.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 133 pounds. O2 sat 99%. Temperature 98.2. Respirations 16. Pulse 106. Blood pressure 128/86.

HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. COVID is positive.

2. She is not interested in Paxlovid.

3. She is not interested in injection.

4. _______ for five days.

5. Z-PAK and Medrol Dosepak.

6. Lots of liquid.

7. We looked at her leg pain and arm pain to make sure there was no evidence of DVT, none was found. No PVD was found.
8. Drinks a lot of liquid.

9. Z-PAK.

10. Medrol Dosepak.

11. We looked at her heart because of her tachycardia and that appeared stable.
12. She has severe vertigo. For this reason, we looked at her carotid.

13. We looked at her arm because of severe pain and swelling in her muscles, she states. No DVT was found. Gallbladder appeared normal. Lymphadenopathy noted in the neck and renal Doppler studies were within normal limits. Pelvic exam with an ultrasound showed no changes from before.
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