HEBERT, GREGG
DOB: 09/20/1991
DOV: 05/11/2023
CHIEF COMPLAINT:

1. Positive COVID.

2. Back pain.

3. Arm pain.

4. Leg pain.

5. Nausea.

6. Vomiting.

7. Diarrhea.

8. Dizziness.

9. Palpitation.

10. Tachycardia.

11. “This is my second COVID in the past three months.”
12. The patient has never been vaccinated, but he developed COVID about three months ago, then later on he developed same symptoms, but this time he is having lot of muscle ache, muscle pain, leg pain, abdominal pain and other issues.

HISTORY OF PRESENT ILLNESS: Gregg is an estimator and has been reading about COVID and he is concerned that he might have developed long COVID-19 symptoms.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: He did not take Paxlovid at the first time; this time, he went to an urgent care two days ago and was given Paxlovid. So, he is on Paxlovid at this time.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Only diabetes. No cancer.
REVIEW OF SYSTEMS: As above. He also feels like he has headaches, sinus problems, discolored sputum, facial pain and sinus infection. On top of it, he is quite concerned that he may also have a bout of pneumonia.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 138 pounds. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 80. Blood pressure 127/73.
HEENT: TMs are red. Facial tenderness noted over the maxillary sinuses.

NECK: Anterior chain lymphadenopathy.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
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ABDOMEN: Generalized tenderness.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity no edema.
ASSESSMENT/PLAN:
1. Positive COVID-19.

2. Sinusitis.

3. Continue with Paxlovid.

4. Rocephin 1 g now.

5. Decadron 8 mg now.

6. Add Z-PAK.

7. Add Medrol Dosepak.

8. Add Phenergan DM.

9. Lots of liquid.

10. I believe he does have sinus infection which we are going to treat.

11. Second COVID in four months.

12. Add zinc.

13. Add vitamin D.

14. Add vitamin C.

15. He is quite concerned about long COVID. For this reason, we looked at his legs, abdomen, carotid and neck. He has no evidence of DVT or PVD and lower extremity or upper extremity also the same in face of symptoms of possible long COVID.

16. We looked at his carotid in face of vertigo and that was within normal limits.

17. We looked at his abdomen. His abdomen was within normal limits. No gallstones.

18. He does have a history of kidney stones and I did see tiny stones in the renal pelvis.

19. No hydronephrosis.

20. Renal Doppler study otherwise is within normal limits.

21. Prostate is within normal limits, but he does have some prostate symptoms may be related to his COVID-19.

22. No evidence of abdominal aneurysm.

23. Carotid shows no evidence of stenosis.

24. Echocardiogram shows no regurgitation or stenosis. He was told that one time he had a heart murmur and that is why this was repeated today.

25. The patient is to have blood work done. He states he did have some blood work done just two days ago. He has not received the results.

26. Bring those results to us for evaluation.

27. Findings were discussed with the patient at length before leaving the office.
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