GRANILLO, SAGRARIO
DOB: 03/05/1978
DOV: 01/04/2022
CHIEF COMPLAINT:

1. Positive COVID-19.

2. Palpitations.

3. Blood pressure out of control.
4. Abdominal pain.

5. Nausea.

6. Vomiting.

7. Leg pain.

8. “I have had history of nausea and vomiting before COVID.”
9. Long-standing diabetes.

10. Minimal workup.
11. Mammogram has not been done for years.
12. Blood work has not been done for sometime.

13. Taking the medication irregularly.

14. Increased weight.
15. Tiredness.

16. Leg pain as I mentioned along with arm pain before and after COVID.

HISTORY OF PRESENT ILLNESS: The patient is a 43-year-old woman, has been married to a 48-year-old construction worker. They have four children. The patient does not smoke, does not drink. She comes in today for followup of COVID-19. She was seen few days ago on Z-PAK, Medrol Dosepak and Bromfed DM.
The patient has been doing well. She is still having some nausea, vomiting and diarrhea, but is able to keep most fluid down.
PAST MEDICAL HISTORY: Diabetes and hypertension.
PAST SURGICAL HISTORY: Tubal ligation and also history of low potassium in the past.
MEDICATIONS: Lisinopril 20/12.5 mg once a day and metformin 500 mg twice a day.
ALLERGIES: None.
IMMUNIZATIONS: No COVID immunization.

SOCIAL HISTORY: As I mentioned, no smoking and no drinking. On her period now, not pregnant.

FAMILY HISTORY: Diabetes and hypertension.
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PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: Blood pressure two days ago was 170/110, today it is 145/96. She is not taking her medication on a regular basis. Weight 158 pounds. O2 sat 100%. Temperature 98. Respirations 16. Pulse 69.

HEENT: Oral mucosa shows 1 to +2 edema.

NECK: No JVD. Anterior and posterior chain lymphadenopathy noted.

LUNGS: Rhonchi, but otherwise clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Some epigastric tenderness noted.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Positive pulses noted in the lower extremity.
ASSESSMENT/PLAN:
1. COVID-19, under treatment.

2. Hypertension out of control secondary to COVID-19 and noncompliance.

3. Lisinopril 20/12.5 mg one tablet a day #90 tablets given.

4. Metformin 500 mg twice a day.

5. Check hemoglobin A1c.

6. Positive symptoms of neuropathy.

7. Ultrasounds and Doppler studies were consistent with minimal PVD. Probably, the pain is related to neuropathy.

8. No DVT noted in face of COVID-19.

9. Take aspirin 81 mg a day for the next 10 days.

10. Vitamin D 10,000 international units for the next 10 days.

11. Check vitamin D level.

12. Positive family history of strokes. Carotid ultrasound is within normal limits.

13. Because of palpitation, we did an echocardiogram which was within normal limits.
14. Anterior chain lymphadenopathy noted.

15. Renovascular hypertension was ruled out via studies of the kidneys.
16. Abdominal ultrasound does show GALLSTONES, one solitary 0.5 cm GALLSTONE is noted in the gallbladder.
17. Nausea and vomiting off and on.
18. May need to be looked at for cholecystectomy.
19. Check blood work.

20. As far as vertigo, we did a carotid ultrasound which was within normal limits.
21. Arm pain and leg pain with no evidence of DVT, but consistent with neuropathy.

22. Return in seven days.
23. Findings discussed with the patient and husband before leaving the clinic.

Rafael De La Flor-Weiss, M.D.

