TORRES, BRIANA
DOB: 09/03/1997
DOV: 08/21/2023
CHIEF COMPLAINT:

1. “I think I have COVID.”

2. Leg pain.

3. Arm pain.

4. Nausea.

5. Vomiting.

6. Abdominal pain.

7. Diarrhea.

8. Palpitation.

9. Lymphadenopathy in the neck.

10. Vertigo.

HISTORY OF PRESENT ILLNESS: A 25-year-old young lady, works at a grocery store called HEB here in town. She lives with her fiancé. She does not have children. She likes to read books and stay active.
She comes in today with the above-mentioned symptoms for the past three to four days. The patient’s COVID test was positive here in the office. She is going out of town. She would like to have something done about this ASAP, so she can heal fast because she is going to be out of town.
PAST MEDICAL HISTORY: Anemia.
PAST SURGICAL HISTORY: Right breast cyst removal.
MEDICATIONS: None.
ALLERGIES: TYLENOL. She is not allergic to cephalosporin. She has had injections in the past with Rocephin many times.
COVID IMMUNIZATIONS: She had one immunization done years ago.
FAMILY HISTORY: Diabetes and breast cancer. Mother was checked for breast cancer genes, none was found.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress. She does have mild cough.
VITAL SIGNS: Weight 103 pounds. O2 sat 98%. Temperature 98. Respirations 16. Pulse 112. Blood pressure 125/84.
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HEENT: Oral mucosa without any lesion.

NECK: Anterior chain lymphadenopathy.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Positive COVID-19.

2. Echocardiogram for palpitation looks normal.

3. Leg and arm pain evaluated. No evidence of DVT noted.

4. She knows to take aspirin. No Tylenol.

5. She knows to take vitamin D.

6. Rocephin 1 g now.

7. Decadron 8 mg now.

8. Z-PAK.

9. Medrol Dosepak.

10. Bromfed DM for cough.

11. Chest x-ray was checked for pneumonia, none was found.

12. She is alert. She is awake. She is in no distress.

13. No sign of DVT in the upper or lower extremity.

14. Watch temperature.

15. No abdominal issues on the ultrasound. The nausea and vomiting appears to be related to COVID.

16. Palpitation.

17. Family history of stroke.

18. Vertigo is related to her COVID. Carotid ultrasound within normal limits.

19. She has regular PCP that has evaluated for breast cancer; even though she is 25, because of her family history, they are going to start her mammogram at much earlier age.

20. She has already had one cyst removed from her breast.

21. Blood work has been done sometime ago and there was no sign of diabetes with family history of diabetes.

22. Reevaluate in 24 hours if not better before she goes out of town.

23. Call me and let me know how things are going tomorrow.

Rafael De La Flor-Weiss, M.D.

