LOCKWOOD, TIFFANIE
DOB: 09/29/1983
DOV: 01/17/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Leg pain.

4. Arm pain.

5. The patient just came back from Utah.
6. Before their trip, her husband was positive for COVID-19.
7. Leg pain and arm pain.
8. Muscle spasm.
9. Abdominal pain.
10. Nausea.
11. Diarrhea.
HISTORY OF PRESENT ILLNESS: The patient is a 38-year-old woman with pretty negative past medical problems who HAS NOT BEEN VACCINATED AGAINST COVID-19, comes in today with symptoms of COVID-19. Her COVID-19 test is positive.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: She does not smoke. She does not drink on regular basis. Last period two weeks ago.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 137 pounds. O2 sat 100%. Temperature 98.6. Respirations 16. Pulse 79. Blood pressure 118/75.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
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SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema. There are terrible muscle pains noted in both calves.
ASSESSMENT/PLAN:
1. Positive COVID-19.
2. Because of abdominal pain, we looked at her abdomen, her gallbladder, her kidneys and spleen, all are normal.
3. Her liver is within normal limits.

4. Because of leg pain, we looked at her legs to rule out DVT, none was found.
5. She has copious amount of lymphadenopathy in her neck.

6. She does have no carotid stenosis. This was done because of dizziness.
7. We looked at her heart because of palpitation and tachycardia off and on. Echocardiogram was totally negative.
8. The patient does have lymphadenopathy.
9. We will treat COVID-19 with Z-PAK and Medrol Dosepak.
10. The patient is not a candidate for injections.

11. She does not want chest x-ray because she does not feel that bad, but wants to come back later if she develops any cough or congestion.
12. Findings discussed with the patient at length before leaving the clinic.

13. Her thyroid incidentally looks great on the ultrasound.
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