BREWER, MELISA
DOB: 02/03/1970
DOV: 07/31/2025
CHIEF COMPLAINT: “I have COVID.”

HISTORY OF PRESENT ILLNESS: This is a 55-year-old woman with history of COVID at home diagnosed. Her husband has same symptoms. She has issues with cough, congestion, fever, tiredness, leg pain, arm pain, and nausea. No hematemesis. No hematochezia. No vomiting.
PAST MEDICAL HISTORY: Anxiety, insomnia, coronary artery disease, hypertension, hypothyroidism, hyperlipidemia, history of myocardial infarction, history of osteoporosis, hyperlipidemia, and low thyroid.
PAST SURGICAL HISTORY: Complete hysterectomy, hernia surgery and C-section.

MEDICATIONS: Reviewed opposite page. Also, I have reviewed her medication one by one.

ALLERGIES: Numerous; see the list.

SOCIAL HISTORY: No smoking. No drinking. She is married and they have had two children.

FAMILY HISTORY: Positive for colon cancer. Positive for breast cancer, hypertension and diabetes.

MAINTENANCE EXAM: The patient has always been very difficult in getting her colonoscopy or mammogram done. We had a come to Jesus talk today and she realizes how important that is especially since she has noticed some swelling under her arm from time to time on the left side.

Now, she is willing to have the mammogram done of both the breasts at this time.
She has had no chest pain. She knows that having COVID predisposes her to myocardial infarction and possible DVT and, for this reason, we looked at her legs and her heart today with no significant change from before.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 143 pounds, no significant change. Temperature 97.9. O2 sat 99%. Respirations 20. Pulse 70. Blood pressure 126/78.

NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

Examination of the left arm reveals no abnormality. Examination of the breast on the left side and right side reveals no abnormality. Pulses are bilaterally equal.
ASSESSMENT/PLAN:
1. COVID-19 per home exam testing.

2. Synthroid was refilled 25 mcg.
3. Wellbutrin 150 mg refilled.

4. Z-PAK.

5. Medrol Dosepak.

6. Because of her COVID, she received Decadron as well as Rocephin for her bronchitis with abnormal sputum.

7. Coronary artery disease status post stent placement.
8. The patient has one stent most likely on the left side. There is a piece of paper from Medtronic, but does not tell me exactly where the stent is placed.
9. Ultrasound of the abdomen is within normal limits.
10. The patient’s colonoscopy, she has refused to have a colonoscopy. She wants to do a Cologuard. We will do a Cologuard instead even though colonoscopy is much more appropriate for her.
11. Swelling under her left arm. It does come and go. Ultrasound of the area reveals no abnormality. Mammogram ordered. I told her she must have a mammogram.

12. Ultrasounds of both breasts are within normal limits.

13. Hyperlipidemia.

14. Treatment of COVID-19 discussed.

15. Osteoporosis, on Boniva.

16. Low vitamin D.

17. Blood work is due in two months.

18. Continue with metoprolol.

19. She has taken Z-PAK and Medrol Dosepak before.

20. Anxiety, controlled with Wellbutrin.

21. She has no suicidal thoughts or ideation.

22. The antibiotic was given for secondary infection, not for COVID of course.

23. Status post stent placement in her heart.

24. Weight is stable.

25. Diet and activity discussed with the patient.

26. She was told to return if she develops chest pain, shortness of breath, leg pain or any other symptoms consistent with DVT and/or myocardial infarction.

Rafael De La Flor-Weiss, M.D.

