STITES, CELLIE ONEAL
DOB: 08/01/1964
DOV: 05/26/2023
CHIEF COMPLAINTS:
1. Headache.
2. Chills.
3. Cough.
4. Congestion.
5. Fever.
6. Abdominal pain.
7. Leg pain.
8. Arm pain.
9. Severe at times abdominal cramping.
10. Palpitations.
11. Tachycardia.
HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old woman who has never been vaccinated against COVID-19. She just went to the Caribbean’s on a cruise. She came back yesterday. She started feeling sick while she was on the cruise.
PAST MEDICAL HISTORY: Hypertension controlled with lisinopril 10 mg, hydrochlorothiazide 12.5 mg one p.o. a day and asthma well controlled.
PAST SURGICAL HISTORY: Appendectomy and gallbladder.
ALLERGIES: None.
IMMUNIZATIONS: COVID immunization none.
SOCIAL HISTORY: Last period eight years ago. She has been married for years. She is in Oil & Gas. Pregnant four times, two children.
FAMILY HISTORY: Mother with oat cell carcinoma. Father with heart disease.

REVIEW OF SYSTEMS: As above.

MAINTENANCE EXAMINATION: The patient gets her colonoscopy and mammogram all per her primary care physicians.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 200 pounds; her weight has been stable. O2 sat 99%. Temperature 98.9. Respirations 16. Pulse 102. Blood pressure 135/66.

HEENT: TMs are red. Posterior pharynx is very red.
LUNGS: Clear.
HEART: Tachycardic.
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ABDOMEN: Soft. Tenderness throughout. No rebound. No rigidity. Negative McBurney.
EXTREMITIES: Lower Extremities: trace edema. The patient states that she has been retaining a lot of fluid since she came back. DVT: No evidence of cords in the lower extremities. Upper extremities painful especially to touch.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
ASSESSMENT/PLAN:

1. COVID-19 is positive. COVID-19 will be treated with Rocephin, Decadron, cefdinir and Medrol Dosepak
2. Flu test negative, both A and B. Strep test is negative. Urinalysis shows what looks like urinary tract infection with small leukocytes.

3. The patient’s chest x-ray is within normal limits.
4. Lots of liquid.

5. Tylenol and Motrin for pain.

6. Vitamin D.

7. Phenergan DM for cough.

8. Needs to take aspirin one a day for seven days.
9. We looked at her upper and lower extremities because of severe pain. There was no evidence of DVT. Pain is most likely related to COVID-19.

10. Abdominal ultrasound was within normal limits done in face of pain and discomfort.

11. Echocardiogram shows tachycardia related to COVID-19.

12. Carotid ultrasound shows calcification throughout, minor, related to hardening of the artery and family history of stroke. Also, no evidence of hemodynamically unstable lesion noted.

13. Dizziness related to COVID-19.
14. Nausea and vomiting related to COVID-19.

15. Spleen looks to be normal.
16. Thyroid is within normal limits.
17. Copious lymphadenopathy noted in the neck related to current infection. Findings discussed with the patient at length before leaving the office. Chest x-ray, by the way, is within normal limits.
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