POUNCEY, KARLA
DOB: 08/10/1956
DOV: 01/26/2022
CHIEF COMPLAINT:

1. Continuation of COVID symptoms which she had a positive test for three days ago.

2. Cough.

3. Congestion.

4. Leg pain.

5. Arm pain.

6. Feeling tired.

7. Blood sugars have been up and down.

8. History of DVT in the past.

9. Arthritis, symptoms are worse.

HISTORY OF PRESENT ILLNESS: The patient is a 65-year-old woman who does not work, currently lives at home with her husband. She comes in today with symptoms of COVID that was diagnosed three days ago and has been treated with antibiotics and steroids from the emergency room.
The patient is having the above-mentioned symptoms and hence the reason for coming to the clinic today.

Blood sugars have been up and down.

PAST MEDICAL HISTORY: Diverticulosis, diverticulitis, hypothyroidism, diabetes, hypertension, history of DVT, and history of DJD.
PAST SURGICAL HISTORY: Complete hysterectomy, cholecystectomy, tonsillectomy, oral surgery and bladder surgery.
MEDICATIONS: Medication list reviewed. Medications reviewed at this time.
ALLERGIES: Z-PAK, PENICILLIN, CODEINE, CIPRO and SULFA.
IMMUNIZATIONS: She has been jabbed three times for COVID.
SOCIAL HISTORY: She does not smoke, does not drink as I mentioned.
FAMILY HISTORY: Brain aneurysm in mother and multiple brothers and sisters. The patient has had MRI and MRA in the past. No evidence of aneurysm was found in the patient.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 208 pounds; compared to before, that has down 2 pounds. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 85. Blood pressure 125/79.

HEENT: TMs are red. Posterior pharynx is red and inflamed consistent with panmucositis.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal. 
EXTREMITIES: Lower extremity shows 1+ edema. There is tenderness throughout the calves bilaterally and arms bilaterally especially in the mid arm left side.
ASSESSMENT/PLAN:
1. COVID-19 is positive.

2. The patient has had abnormal mammogram in the past with followup of ultrasound and biopsy. This needs to be repeated. She has been not doing that, so I ordered mammogram right away.

3. Because of history of DVT, we looked at her arms and legs. No evidence of DVT was found.

4. Because of nausea and vomiting most likely related to COVID-19, we looked at her abdomen and, compared to before, which is the same except for fatty liver.

5. Bladder, aorta, and kidneys are normal.

6. Carotid ultrasound is within normal limits.

7. Echocardiogram shows no changes from previously.

8. Lymphadenopathy noted in the neck.

9. Finish the antibiotics that were started in the emergency room three days ago.

10. No steroids were added because of diabetes.

11. Blood sugars have been up and down, but never over 250. This is most likely related to her eating and her COVID-19.

12. Neuropathy. Continue with gabapentin.

13. Continue with metformin as before.

14. Try to increase exercise.

15. Blood work was reviewed from 11/20/2021, within normal limits including hemoglobin A1c of 5.9 and TSH of 2.25. Discussed with the patient.
16. The patient takes tramadol for aches and pain which we will continue as before.

17. No clinical evidence of DVT noted and no evidence of DVT per Doppler study.

18. Blood pressure is controlled with current blood pressure medication.

19. Reevaluate in three days.

20. Monitor the patient closely for long COVID.
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