BELL, THADDEUS
DOB: 04/20/2006
DOV: 08/14/2023
CHIEF COMPLAINT: “I think I have COVID again.”
HISTORY OF PRESENT ILLNESS: This young man is 17 years old. He is very active, very alert, very awake, in no distress and no respiratory problems. This is the third time he has gotten COVID his mother tells me. His mother is a nurse. She would like to have some blood work done to make sure he does not have any immune deficiency issues predisposing him to COVID which I agree with wholeheartedly, but I told them they need to go to their PCP to get that done.

PAST MEDICAL HISTORY: Asthma as a child, none recently. He does not take any medications. He does not require any inhaler.
PAST SURGICAL HISTORY: He had some kind of umbilical hernia repair.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
CHILDHOOD IMMUNIZATIONS:  Up-to-date.
SOCIAL HISTORY: No drug use. He lives with mother. He does not smoke. He does not drink.
PHYSICAL EXAMINATION:

GENERAL: The child is alert, awake and in no distress.

VITAL SIGNS: Weight 131 pounds. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 85. Blood pressure 133/84.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Anterior chain lymphadenopathy noted.
LUNGS: Few rhonchi, otherwise clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. COVID is positive.
2. COVID was positive at home.

3. We talked about Paxlovid. We are going to hold off on it.
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4. Treat with Z-PAK.
5. Treat with Medrol Dosepak.

6. Treat with Decadron 8 mg now.

7. Come back if not any better in 48 hours.

8. No sign of asthma.

9. I do not see any reason to give him any medication for even cough at this time.
10. Findings discussed with mother at length before leaving the office.

11. They will see their PCP to get their blood work done in the next week or so.

12. I would like to have a copy of that for the chart as well.

Rafael De La Flor-Weiss, M.D.

