LOPEZ, MARTIN
DOB: 11/11/1978
DOV: 01/24/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Sore throat.

4. Fever.

5. Wheezing.

6. Body ache.

7. Left leg pain.

8. Arm pain.

9. Feeling very tired.

10. Nausea.

11. Vomiting.

12. Diarrhea.
HISTORY OF PRESENT ILLNESS: The patient is a 43-year-old gentleman works at Wal-Mart comes in today with the above-mentioned symptoms off and on for seven days.
His problems started seven days ago when he tested positive for COVID and, since then, improved initially, but then his symptoms came back with vengeance.
PAST MEDICAL HISTORY:  Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS:  None.
ALLERGIES: None.
IMMUNIZATIONS: Not been vaccinated against COVID-19.
SOCIAL HISTORY: He is married. He does not smoke. He does not drink. He works at Wal-Mart. He has three children.
FAMILY HISTORY: Arthritis.
REVIEW OF SYSTEMS: As above, with a temperature of 101 most recently.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 197 pounds. O2 sat 99%. Temperature 98.8. Respirations 16. Pulse 110. Blood pressure 120/88.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LOPEZ, MARTIN

Page 2

LUNGS: Rhonchi and rales.

HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Soft, but tender especially right upper quadrant.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity tenderness noted about both calves as well as arms.
ASSESSMENT/PLAN:
1. Positive COVID-19.

2. Tachycardic.

3. No hypoxemia at this time.

4. Chest x-ray shows early bilateral interstitial pneumonia.

5. Z-PAK.

6. Medrol Dosepak.

7. Rocephin.

8. Decadron now.

9. Albuterol inhaler.

10. Zinc, vitamin C, vitamin D and aspirin prescribed over-the-counter.

11. He is to return in three days because of abnormal chest x-ray.

12. COVID-19 is definitely positive of course.

13. Lymphadenopathy.

14. Because of his leg and arm pain, we looked at his upper and lower extremity. No sign of DVT was noted.
15. Abdominal pain associated with nausea, vomiting, and diarrhea. We looked at his abdomen. Complete abdominal ultrasound is negative.
16. Lymphadenopathy, copious in the neck.

17. Vertigo.

18. Echocardiogram was done for tachycardia. No abnormality was found.

19. We also looked at his neck to look for carotid obstruction, none was found.

20. The patient is to return in three days for followup or to the emergency room if he gets more short of breath or develops chest pain. Findings discussed with the patient and wife at length before leaving.
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