DUBBIN, DEWANDA

DOB: 09/10/1968
DOV: 01/28/2022

CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Shortness of breath and now with chest pain.

HISTORY OF PRESENT ILLNESS: The patient while here in the office had respiratory issues, anxiety versus chest pain versus hyperventilation. Given the fact that she is obese, she has history of COVID x1 week and other issues, she was sent to the emergency room for further care.

PAST MEDICAL HISTORY: Migraine headaches, asthma, low thyroid, depression history, pneumonia, liver disease.

PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy, knee surgery.

MEDICATIONS: Thyroid medication, trazodone, Tegretol, Wellbutrin, propranolol, and some other medication for her mind that she does not know what it is.

ALLERGIES: None.

IMMUNIZATION: She has never been vaccinated against COVID.

FAMILY HISTORY: Coronary artery disease.

SOCIAL HISTORY: Does not smoke and does not drink. Lives at home. She is a housewife.

REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 98%. Weight not recorded. Temperature 98, respirations 18, pulse 67, and blood pressure 122/87.

HEENT: TMs are clear. Posterior pharynx is red and inflamed.

LUNGS: Tachypneic. Mild rhonchi. No wheezes.

HEART: Positive S1 and S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremities show trace edema.
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ASSESSMENT:

1. Here, we have a 53-year-old woman with history of COVID x1 week, now with shortness of breath and chest tightness.

2. Chest x-ray shows no evidence of pneumonia. O2 saturation within normal limits. Nevertheless, given her history, the patient needs to go to the emergency room immediately at this time for cardiac workup. The patient agrees.

3. She has been off her psych medications, may be playing a role in this case, but nevertheless one must rule out cardiac event.

4. To the emergency room now.

5. No medications were given now.

6. History of anxiety.

7. History of depression.

8. The patient will follow up and see us next week after she is released from the hospital/emergency room.

Rafael De La Flor-Weiss, M.D.

