REDMOND, JOANNA

DOB: 05/15/1987

DOV: 08/04/2025

HISTORY OF PRESENT ILLNESS: This is a 38-year-old woman who had miscarriage a couple of months ago, comes in today with cough, congestion, fever, sore throat, not feeling well, headache, glands swollen up, and dizzy with abdominal pain and nausea. The patient was found to be tachycardic and febrile.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Surgery related to her miscarriage.

MEDICATIONS: None.

COVID IMMUNIZATIONS: None.

SOCIAL HISTORY: Last period July 2025. No smoking. No drinking. Lives with her husband. She has two other children.

FAMILY HISTORY: No colon cancer or breast cancer reported.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 222 pounds, temperature 99.5, O2 sat 99%, respirations 18, pulse 117, and blood pressure 140/83.

HEENT: TMs slightly red. Posterior pharynx is red and flamed.
HEART: Positive S1 and positive S2.

LUNGS: Clear with few rhonchi.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. COVID-19 is positive.

2. Treat with Paxlovid, Medrol, and Bromfed.

3. Flu and strep are negative.

4. Dexamethasone 10 mg now.

5. Because of abdominal pain, discomfort, nausea, and vomiting, we did an abdominal and pelvic ultrasound, within normal limits.

6. Because of her dizziness, we looked at her carotid, within normal limits. Her neck shows copious amount of lymphadenopathy consistent with COVID-19 infection.

7. Dizziness.

8. Lymphadenopathy.

9. Findings discussed with the patient.

10. If she develops redness in her legs, cough, increased shortness of breath, fever, early signs of pneumonia, heart attack or DVT, she will return right away.

Rafael De La Flor-Weiss, M.D.

