MAJORS, LEE
DOB: 12/05/1990
DOV: 08/15/2023
CHIEF COMPLAINT:

1. Shortness of breath.

2. Cough.

3. Congestion.

4. Fever.

5. Headache.

6. My right leg is killing me.

7. Nausea.

8. Diarrhea.

9. Vertigo. 

10. Tachycardia.

HISTORY OF PRESENT ILLNESS: The patient is a 32-year-old gentleman works for Wal-Mart moves trailers around in the heat everyday. He had COVID last year. He never had COVID this year. He comes in with the above mentioned symptoms for the past two days.
His 7-year-old daughter does have COVID. There are seven children at the house. He and his wife have the mix family. He does not have high blood pressure, diabetes, asthma, or any other medical problems.

MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None, but he had COVID last year.
SOCIAL HISTORY: He drinks very little. He does not smoke. 
FAMILY HISTORY: Father is very sick he feels, but he does not know exactly what. He had the patients with heart disease in the family especially his uncle. 
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. 

VITAL SIGNS: He weighs 151 pounds. O2 sat 99%. Temperature 100. Respirations 16. Pulse 105. Blood pressure 123/61.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
NECK: Anterior chain lymphadenopathy.
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LUNGS: Shallow breath sounds because he has got fever. Lungs are otherwise clear.

HEART: Positive S1 and positive S2, tachycardic. 
ABDOMEN: Soft. Epigastric tenderness noted.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Right leg pain.

2. Right arm pain.

3. COVID test is positive.

4. DVT and PVD was ruled out in lower extremities as well as upper extremities.

5. Gallbladder looks normal.

6. Liver does not appear to be fatty.

7. Spleen is normal.

8. He has lots of lymphadenopathy in his neck.

9. Tachycardia related to COVID.

10. The patient received dexamethasone 8 mg and Rocephin 1 g now.

11. Z-PAK.

12. Medrol Dosepak.

13. Paxlovid.

14. Aspirin 81 mg.

15. Vitamin D 10000 units once a day.

16. Go to the emergency room if develops chest pain or shortness of breath signs of blood clot, PE and/or coronary artery disease or MI. This was discussed with the patient at length before leaving.
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