LINN, BRITTANY
DOB: 05/15/1990
DOV: 01/05/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Nausea.

4. Diarrhea.

5. Vomiting x 2.

6. Leg pain.

7. Calf pain.

8. Arm pain.

9. “I felt like my legs were hurting so bad they were going to fall off and I thought maybe I have a pinched nerve because of pain in both legs.”
HISTORY OF PRESENT ILLNESS: The patient is a healthy 31-year-old woman who is a bus driver, married, has two children, comes in with above-mentioned symptoms for three days.
PAST MEDICAL HISTORY: IBS.
PAST SURGICAL HISTORY: She had tubal ligation, C-section x 2 and ectopic pregnancy.
MEDICATIONS: Tylenol and multivitamin.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: She was not immunized against COVID-19 because she just “didn’t have the time”.

SOCIAL HISTORY: Last period 12/06/2021. She smokes. She does not drink alcohol. We talked about smoking ESPECIALLY IN FACE OF COVID-19.
FAMILY HISTORY: Hypertension and family history of stroke in grandparents.
PHYSICAL EXAMINATION:

GENERAL: Alert and awake, in no distress.

VITAL SIGNS: Weight 136 pounds. O2 sat 99%. Temperature 97.8. Respirations 16. Pulse 77. Blood pressure 135/88.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Positive anterior chain lymphadenopathy noted.
LUNGS: Few rhonchi, but otherwise clear.
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HEART: Positive S1 and positive S2. At times, tachycardic at home and at times especially with fever of 101.
ABDOMEN: Soft except for generalized tenderness throughout.

SKIN: No rash.

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

2. Rocephin 1 g now and dexamethasone 8 mg now.

3. Z-PAK.
4. Medrol Dosepak.

5. Bromfed DM.

6. Zinc.

7. Vitamin C.

8. Aspirin 81 mg.

9. Vitamin D 10,000 units.

10. Lymphadenopathy.

11. Because of her palpitations and tachycardia, we looked at her heart. Echocardiogram was negative.
12. Because of vertigo, we looked at her carotid ultrasound which was negative.

13. Because of severe calf pain, we looked at her legs. There was no sign of DVT or PVD as well as in the arms bilaterally.

14. Lymphadenopathy in the neck proved to be just that related to COVID-19 and the thyroid appeared normal. Carotid appeared normal in face of vertigo as I stated.

15. Come back in three days.

16. If she develops chest pain, shortness of breath, cough, or high fever, she will return at that time and will purchase current medications as prescribed and Z-PAK, Medrol Dosepak and Bromfed that were written for the patient.
Rafael De La Flor-Weiss, M.D.

