ROMAN, MARICELA
DOB: 04/26/1979
DOV: 12/15/2025
HISTORY OF PRESENT ILLNESS: This is a 46-year-old woman comes in with cough, congestion, and sore throat for three days. The patient also has been feeling tired, weak, hot flashes, neck pain, feeling like she has neck swelling, increased weight and has been told at one time she had a fatty liver.
She has gone through menopause for a year and she feels like some of these symptoms may be related to her menopause.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: No surgery.
MEDICATIONS: None.
ALLERGIES: None.
FAMILY HISTORY: She does not know what her mother and father died of. She just knows that father had a lot of arthritis and she does not know when her mother went through menopause.
SOCIAL HISTORY: No smoking. No drinking. She is married. She works outside. She works for a lumber company. Last period in 2024 and has been very healthy.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 176.6 pounds compared to before. She has gained about 20 pounds in the past year or so. Temperature 98.2, O2 sat 98%, respiratory rate 16, pulse 92, and blood pressure 145/82.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Positive anterior chain lymphadenopathy noted.
HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.
ABDOMEN: Soft.
LOWER EXTREMITIES: No edema, clubbing or cyanosis.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:

1. Cough, cold, and congestion. The patient is positive for COVID-19.

2. Treat with Decadron 8 mg now. Medrol Dosepak, Bromfed, and Paxlovid.

3. She wants to get blood work. We are going to obtain her blood work today.

4. Tiredness and fatigue.

5. Check estradiol, FSH and LH to check her menopausal status.

6. Check B12.

7. Check TSH with her weight gain.

8. Anterior chain lymphadenopathy causing the neck fullness.

9. Lots of liquid.

10. Come back in 24 hours.

11. May benefit from some sort of non-hormonal treatment for her post menopausal symptoms.

12. She knows about Paxlovid and the complications with the medication.

13. No medication interaction noted.

14. Lower extremity swelling off and on not related to DVT or PVD.

15. No DVT or PVD noted in the upper extremity.

16. Nausea and vomiting. She has been able to eat today and she has had a few bouts of diarrhea most likely related to her COVID.
17. Findings discussed with the patient at length before leaving.

Rafael De La Flor-Weiss, M.D.
