BAKER, GINA

DOB: 01/26/1966
DOV: 05/16/2022
HISTORY OF PRESENT ILLNESS: This 56-year-old female presents to the clinic complaining of lower back pain that radiates down to her feet. She states she is having muscle aches and fatigue and also complaining of feeling tired and having congestion that just started today. She states that generally she is just not feeling well and that she thought she had a low-grade fever, but on arrival, her temperature was 101.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Discussed with the patient and placed in chart.

PAST MEDICAL HISTORY: Hypertension, diabetes, hypothyroid, hyperlipidemia and GERD.

PAST SURGICAL HISTORY: Hysterectomy and a C-section.

SOCIAL HISTORY: Denies drugs. Denies ETOH. Admits to smoking half a pack per day.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, appropriate for age, well nourished and well groomed.
VITAL SIGNS: Blood pressure 140/82. Heart rate 109. Respiratory rate 16. Temperature 101. O2 saturation 96%. She weighs 161 pounds.
HEENT: Her mucous membranes are moist. Pupils PERL. Bilateral tympanic membranes intact. Mild erythema to the posterior pharynx. No tonsillar enlargement.

NECK: Negative JVD. Normal range of motion.
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2. Tachycardia.
ABDOMEN: Soft and nontender. Bowel sounds x 4.

EXTREMITIES: She has got normal range of motion. No edema.
NEUROLOGIC: A&O x 4. Gait steady.

SKIN: Very hot, but dry. No rash. No lesions.
ASSESSMENT:
1. COVID positive.

2. Febrile illness.

3. Viral syndrome.
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PLAN: The patient did get 800 mg of Motrin p.o. in the office today to help with her 101 temperature. We did do a urinalysis today to rule out any UTI since she does have a history of UTIs in the past. There were no leukocytes and no nitrites in her urine; however, she did have greater than 1000 glucose with trace ketones noted in her urine, most likely related to this viral syndrome. She does agree to get a Rocephin and Decadron shot in the office, but I did discuss with her monitoring her glucose levels very closely since she is a diabetic, but she states her levels are very controlled. I will not send her home with a Medrol Dosepak since she is going to get the shot of Decadron. I will send her home with Z-PAK. She states that she does already have Bromfed at home. I did discuss with her following CDC guidelines, which are quarantine for five days from the date of her symptoms, which would just be today and then she can return to work and she will be given a work note. I also discussed with the patient trying the new antiviral medication Paxlovid and discussed with her risks and benefits of taking that medicine, but at this time, she wishes to not take that medicine and just continue to take the azithromycin and treat with over-the-counter medicines for symptom relief. If the patient has any worsening of symptoms, she will return to the clinic for further evaluation and possible further testing. She does agree with this plan of care. She was given an opportunity to ask questions and she has none at this time.
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