WIRE, TERESA
DOB: 
DOV: 01/25/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Shortness of breath.

4. Weakness.

5. Tiredness.

6. Leg pain.

7. Nausea.

8. Vomiting.

9. Diarrhea.

10. “I think I have COVID again.”
HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old woman who had COVID with her husband last year and, at the end of the year, he passed away because of complications of COVID. She lives at home by herself with her son right now. She is financially secure, but she misses him terribly.

The patient recently has not been checking her blood sugar. She is out of her Glucophage. She is taking the Trulicity. Her blood sugar today fasting is 250 which has caused us to be rather cautious as far as using steroids is concerned. Rest of the medications reviewed one-by-one.

PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, insomnia, and DJD.
PAST SURGICAL HISTORY: She has had hysterectomy with oophorectomy, cholecystectomy, appendectomy, and tonsillectomy.
MEDICATIONS: Reviewed opposite page.
ALLERGIES: PENICILLIN and ZOFRAN.
IMMUNIZATIONS: She has not had immunization with COVID even though her husband passed away. She does not believe in getting immunizations at this time.
SOCIAL HISTORY: She does smoke. She refuses to quit smoking. She does not drink alcohol on regular basis even after the death of her husband. She is not suicidal.

FAMILY HISTORY: Mother died of colon cancer. Father died of old age.
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MAINTENANCE EXAM: She has had colonoscopy. Mammogram is due this year.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 199 pounds. O2 sat 99%. Temperature 98.2. Respirations 16. Pulse 99. Blood pressure 139/82.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: No JVD. Positive lymphadenopathy.
LUNGS: Few rhonchi. Coarse breath sounds and wheezes.

HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Soft, but distended.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. Chest x-ray shows evidence of early COVID pneumonia.

2. COVID-19 is positive of course.

3. Treat the patient with Rocephin now.

4. Avoid Decadron.

5. Treat the patient at home with vitamin C, vitamin D, aspirin and zinc.

6. Add Z-PAK as well as albuterol.

7. We refilled metformin to keep the blood sugar in the 100 range; she is out of her metformin at this time.
8. The patient’s abdominal ultrasound was negative today which was done because of nausea, vomiting, and diarrhea. Gallbladder is absent. Fatty liver noted. Kidneys looked normal.

9. Her lower extremity ultrasound shows no evidence of DVT and mild PVD noted. This was done in face of positive COVID-19.

10. Echocardiogram is within normal limits. No significant change from two years ago.

11. Carotid ultrasound is within normal limits. No change from two years ago.

12. There is a left-sided thyroid cyst that needs to be reevaluated in the next three months. This was discussed with the patient.

13. The patient definitely needs mammogram this year.

14. The patient also needs to have a colonoscopy done since the last one was years ago and she does not remember exactly what it showed; her mother died of colon cancer.

15. Lots of rest.
16. Lots of liquid.

17. Come back and see us in three days.

18. Go to the emergency room or return here if she develops any other issues.
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19. Add albuterol inhaler to her regimen.
20. The patient must must must quit smoking.

21. This was discussed at length with the patient again at the time of discharge along with the findings of the chest x-ray.

22. She is going to take her Z-PAK, albuterol, and metformin that were given today and recheck in three days.

Rafael De La Flor-Weiss, M.D.

