FESTER, TAMI
DOB: 04/25/1970
DOV: 01/19/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Shortness of breath.

4. “I don’t feel well.”

5. Abdominal pain.

6. Diarrhea.

7. Left ankle swelling more than usual.

8. Palpitation.

9. Dizziness.

10. History of COVID-19.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old disabled woman because she had osteomyelitis in her left ankle. She had 25 surgeries in 2017 and spent a year in the hospital. She did not believe in vaccinations. So, she has never been vaccinated against COVID-19.
Last week, she was seen at a different clinic, was diagnosed with COVID-19 because she had fever, chills, cough, congestion, and was not placed on any medication, just over-the-counter supportive medication. She did well for the next day or so, but in the past 24 hours, she is coughing more, she had 101 temperature last night. Her O2 sat is 95% today and she presents to us with above-mentioned symptoms.
PAST MEDICAL HISTORY: Gastroesophageal reflux and history of opioid dependency.
PAST SURGICAL HISTORY: Total hysterectomy, left ankle surgery x 25, and knee surgery x 2. The patient recently has also had a left first digit laceration which required closure.
MEDICATIONS: Gabapentin, Protonix, pain medications, trazodone, and Belbuca.
ALLERGIES: ADHESIVES.
SOCIAL HISTORY: She does not smoke. She does not drink. Last period in 2012. Married 31 years, three children.
FAMILY HISTORY: Mother died of pancreatic cancer in three months. She does not know much about her father, but she knows he has diabetes.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

GENERAL: She is in no distress.

VITAL SIGNS: Weight 205 pounds. O2 sat 95% on room air. Temperature 98. Respirations 16. Pulse 71. Blood pressure 130/79.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Rhonchi, coarse breath sounds and few wheezes.

HEART: Positive S1 and positive S2 with slightly enlarged right ventricle.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema except left ankle swelling.
ASSESSMENT/PLAN:
1. COVID-19 definitely is positive.

2. Chest x-ray shows what looks like blunted costophrenic angle on both sides. The patient has had lung scarring there in the past as well, cannot rule out early pneumonia.

3. O2 saturation goes along with the chest x-ray findings.

4. Rocephin 1 g now.

5. Dexamethasone 8 mg now.
6. Bromfed DM.

7. Albuterol 2.5 mg.

8. The patient also will continue with Z-PAK and Medrol Dosepak will be started.

9. As far as palpitations, we looked at her heart, which showed what looks like an RVH, needs sleep evaluation later.

10. History of tachycardia, resolved.

11. High fever, resolved.

12. Cough consistent with early pneumonia on the chest x-ray.

13. Positive COVID-19.

14. Left leg swelling. No sign of DVT. Most likely related to previous ankle surgery.

15. Bilateral arm pain related to COVID-19. No sign of DVT.

16. Reevaluate condition next week.

17. Mild fatty liver noted.

18. Findings were discussed with the patient at length.

19. No evidence of carotid stenosis noted given the patient’s dizziness.

20. Thyroid appears normal.
21. She does have what looks like copious lymphadenopathy in her neck related to COVID-19.

22. Reevaluate next week.

23. Pelvic ultrasound is negative in face of total hysterectomy as well.
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