BARBER, HOLLY
DOB: 
DOV: 09/05/2023
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. TMJ pain right side.

4. Lymphadenopathy on the left side.

5. History of long COVID.

6. Palpitations.

7. Tachycardia.

8. Difficulty with pregnancy with a gene mutation that attacks the baby. 

9. History of leg pain and arm pain related to COVID previously.

HISTORY OF PRESENT ILLNESS: The patient is a 41-year-old woman homeschooling for children. She has had a hard time getting pregnant. She is married and has adopted four children. She does not smoke. She does not drink. Her last period was 09/04/23. 
PAST MEDICAL HISTORY: Long COVID.
PAST SURGICAL HISTORY: None except TMJ issues.
MEDICATIONS: Lexapro and metoprolol all happened after she got COVID last year. 
ALLERGIES: CODEINE.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Mother and father are healthy except father has tachycardia related to COVID and family history of stroke.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 140 pounds, no change. O2 sat 99%. Temperature 98. Respirations 16. Pulse 77. Blood pressure 100/44.

HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.
NECK: There is lymphadenopathy note don the left side of the neck.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. Chest x-ray is within normal limits.

4. COVID test is negative.

5. Z-PAK, Medrol Dosepak and Bromfed for symptom relief and infection treatment.

6. Rocephin and Decadron.

7. Chest x-ray reviewed with the patient.
8. With history of long COVID and palpitation, I looked at her heart. She had a good ejection fraction. No valvular abnormality.

9. History of long COVID and vertigo, we looked at her carotid ultrasound which was within normal limits.

10. Of course because of her leg pain and arm pain related to long COVID, I was obligated to rule out DVT and PVD. 

11. Abdominal ultrasound which was done for nausea shows small tiny gallstone.

12. No fatty liver noted.

13. Lymphadenopathy in the neck noted.

14. Her blood work is up-to-date.

15. Mammogram is up-to-date for few months ago.

16. Lab work was not repeated since he was only done a few months ago with her mammogram.

17. Sinusitis causing the patient lymphadenopathy.

18. She had TMJ issues. She is going to see the dentist this week.
19. Tachycardia doing well with metoprolol.

20. Vertigo related to long COVID.

21. I do not see any evidence of carotid stenosis in her neck.

22. Findings were discussed with the patient and what long COVID can cause and how it can be treated i.e. with Lexapro a full discussion at length before leaving the clinic.
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