RODRIGUEZ, TERESA
DOB: 05/22/1965
DOV: 01/06/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Headache.

4. “Felt terrible yesterday.”
5. Ear pain.

6. Stuffy.

7. Sore throat.

8. History of nausea.

9. “I do think I have gallbladder problems.”
10. Diarrhea off and on.

11. Leg pain especially upper thigh on the right side.

HISTORY OF PRESENT ILLNESS: The patient is a 56-year-old woman married with children, been married since 1985, comes in today with above-mentioned symptoms for three days.
She had a hysterectomy years ago, so no period.

PAST MEDICAL HISTORY: Arthritis.
PAST SURGICAL HISTORY: Tumor removed from her uterus, most likely a fibroid and partial hysterectomy.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: Two doses of COVID-19 immunization are up-to-date.

MAINTENANCE: Colonoscopy is up-to-date. Mammogram needs to be done, but she knows who to call to get it done this year.

SOCIAL HISTORY: No smoking. No drinking. She lives with her husband. She has children. Her granddaughter just had open-heart surgery, has been a very stressful time.
FAMILY HISTORY: Father died of myeloproliferative disorder. Mother is doing okay.
REVIEW OF SYSTEMS: Positive cough. Positive congestion. Positive nausea. Positive diarrhea. Positive leg pain. Positive palpitation. Positive dizziness. Positive family history of stroke. No hematemesis. No hematochezia. No seizure or convulsion.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 188 pounds. O2 sat 97%. Temperature 98.7. Respirations 16. Pulse 94. Blood pressure 120/80.

NECK: No JVD. Positive anterior chain lymphadenopathy noted.

LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft. There is generalized tenderness noted.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: The patient does have tenderness upper thigh bilaterally.
ASSESSMENT/PLAN:
1. COVID-19 is positive.

2. Treat with Rocephin 1 g now and Decadron 8 mg now.

3. Z-PAK and Medrol Dosepak.

4. Bromfed.

5. Lots of liquid.

6. Rest.

7. Vitamin D 10,000 international units a day.

8. Aspirin 81 mg a day.

9. Not a candidate for monoclonal antibody.

10. No chest x-ray was done today unless she gets worse.
11. We will evaluate the patient in three days if not improved.

12. We looked at her abdomen because of gallbladder issues and abdominal pain and nausea. No gallstones were noted.

13. We looked at her legs and arms because of pain in the legs as well as pain in the arms. No DVT was noted especially upper thighs where she has been having problems.

14. We looked at her carotid to make sure she does not have any carotid obstruction because of dizziness, none was found.

15. We looked at her heart and she has normal heart with good ejection fraction because of palpitations, most likely related to COVID. Above discussed with the patient at length. She will see us in three days if not improved or symptoms worsen. All instructions given to the patient before leaving.

Rafael De La Flor-Weiss, M.D.

