SCHAUSS, JENNIFER
DOB: 08/06/1971
DOV: 07/10/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Shortness of breath.

4. Positive COVID-19 at home.

HISTORY OF PRESENT ILLNESS: The patient is a rather morbidly obese woman who schedules training for crane operators. She lives alone. She is not married. She smokes. She does not drink alcohol on regular basis.

She tested positive on or about 06/27/23 for COVID-19. She has done four tests at home, one as late as last night. Today’s COVID-19 test is negative. The patient comes in today because of cough, congestion, and shortness of breath. She feels like her asthma is getting worse and that is why her symptoms are worsening.

The patient’s COVID-19 is actually negative today. It was positive yesterday. I believe it has been 10 days or so since she started having symptoms. Now, her COVID-19 test is negative, but she is definitely suffering from evidence of pneumonia.

PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Tubal ligation.
MEDICATIONS: Just albuterol for asthma.
ALLERGIES: No known drug allergies.
MAINTENANCE EXAM: Mammogram is overdue. Colonoscopy never had one.

COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Mother died of breast cancer. Father died of colon cancer.
REVIEW OF SYSTEMS: Cough, congestion, shortness of breath, wheezing, leg pain, arm pain severe, abdominal pain, vertigo, palpitations, tachycardia at home with history of abnormal periods, and lymphadenopathy in the neck.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: She weighs 283 pounds. O2 sat 95%. Temperature 98.7. Respirations 16. Pulse 83. Blood pressure 127/79.
HEENT: TMs are red. Oral mucosa without any lesion. Posterior pharynx is red and inflamed.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Tenderness noted over the epigastric area.
SKIN: No rash.

EXTREMITIES: Lower extremity shows 1+ edema. 
ASSESSMENT/PLAN:
1. COVID-19 is now negative, but chest x-ray is definitely positive for COVID pneumonia.

2. Abdominal ultrasound is within normal limits.

3. Leg pain and arm pain related to COVID-19, not related to DVT.

4. Vertigo noted.

5. Carotid stenosis noted.

6. The patient was given Rocephin 1 g now.

7. Decadron 8 mg now.

8. ProAir inhaler and Symbicort to resume at home.

9. While she is at home, I want her to us a nebulizer treatment.

10. Start her on Paxlovid immediately.

11. Add Z-PAK.

12. Avoid steroids till we see her again tomorrow.

13. Because of abnormal periods, we looked at her pelvic ultrasound which was unremarkable.

14. She definitely has lymphadenopathy in her neck.

15. She is morbidly obese and she has a fatty liver.

16. Leg pain not related to DVT.

17. Arm pain not related to DVT.

18. Chest x-ray definitely shows pneumonia.

19. Both albuterol inhaler and albuterol solution given.

20. Add Symbicort.

21. Paxlovid to start tonight.

22. Z-PAK and Bromfed to start ASAP.

23. If she gets worse, to go to the emergency room.

24. The patient most likely has sleep apnea, never been worked up, but the echocardiogram is consistent with it.

25. We will schedule for sleep apnea at a later date.

26. Needs colonoscopy ASAP.

27. Need mammogram.

28. We will address all those tomorrow and after her condition stabilizes.

Rafael De La Flor-Weiss, M.D.

