GAIA, GWENDOLYN
DOB: 08/06/1975
DOV: 01/24/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Headache.

4. Sore throat.

5. Leg pain.

6. Arm pain.

7. “I am having swelling in my neck.”
8. Feeling tired.

9. Dizziness.

10. Palpitations off and on.

HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old woman, science teacher, married, vaccinated x 2 against COVID-19, comes in with three days’ history of above-mentioned symptoms including sore throat, chills, and body aches severe.
The patient has tested positive for COVID-19 today. She is in no distress. O2 sat stable. Tachycardia not a problem at this time.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: C-section x 2.
MEDICATIONS: None.
IMMUNIZATIONS: Up-to-date as was mentioned.
SOCIAL HISTORY: She does smoke; she is very concerned about that. She does not drink alcohol. She has been married 12 years, has two children. Her periods have been abnormal because she is “beginning to go through the change”. She is ready to quit smoking, she has quit for three days and she states she is not going back to it.
FAMILY HISTORY: Hypertension, CHF, coronary artery disease, DVT, stroke, PE, and old-age dementia.
MAINTENANCE EXAM: She never had a mammogram, needs one, wants to wait till she gets over her COVID. Colonoscopy due at age 50.

PHYSICAL EXAMINATION:

GENERAL: She is in no distress.
VITAL SIGNS: Weight 144 pounds. O2 sat 98%. Temperature 99.2. Respirations 16. Pulse 85. Blood pressure 102/74. Temperature was 101 earlier today.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Copious lymphadenopathy noted in the neck.
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LUNGS: Few rhonchi, but no rales. No wheezes.
HEART: Positive S1 and positive S2, not tachycardic currently.
ABDOMEN: Soft except for generalized tenderness noted throughout the abdomen especially right upper quadrant.

SKIN: No rash. Decreased turgor noted.
NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. Positive COVID-19.

2. Cough.

3. Congestion.

4. Headache.

5. Abdominal pain.

6. Arm pain especially on the right side.

7. Leg pain.

8. Dizziness.

9. Tachycardia off and on.

10. We looked at her heart because of tachycardia. There is no valvular abnormality.

11. We looked at her lower and upper extremity because of severe arm pain to look for DVT especially with family history of DVT and PE, none was found.

12. No evidence of PVD was found.

13. Thyroid within normal limits.
14. The fullness in the neck proved to be lymphadenopathy related to COVID-19.

15. Fever, improved.

16. Body aches and pains related to COVID-19.

17. Z-PAK, Medrol Dosepak, Rocephin 1 g now and Decadron 8 mg now started.

18. Vitamin D, vitamin C, aspirin, and zinc prescribed over-the-counter and told the patient how much to take.

19. Abdominal ultrasound is within normal limits in face of abdominal pain. No evidence of gallstones noted.

20. Nausea related to COVID-19.

21. Diarrhea related to COVID-19.

22. Reevaluate condition in three days.

23. If not improved, we will proceed with chest x-ray.

24. At home, take Z-PAK, Medrol Dosepak and albuterol.

25. Lots of liquid, rest and fever reducers as was explained.
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