MARTINEZ, AMANDA

DOB: 05/15/1984

DOV: 06/01/2022
HISTORY OF PRESENT ILLNESS: This 38-year-old female presents to the clinic complaining of chest wall pain with inspiration, cough, sore throat for the past three days, nausea and fatigue. She states that she has been too fatigued to get out of the bed to take any medication for symptom relief. Her husband was sick last week. He was diagnosed with bronchitis after coming to our clinic, but he states he did not get tested for any flu, strep or COVID.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Denies.

PAST MEDICAL HISTORY: Denies.

PAST SURGICAL HISTORY: Hysterectomy and tubal ligation.
SOCIAL HISTORY: Denies drugs or 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. She is very ill appearing.

VITAL SIGNS: Blood pressure 104/75. Heart rate 114. Respiratory rate 20. Temperature 101.6. O2 saturation 94%. She weighs 202.8 pounds.
HEENT: Bilateral tympanic membranes are obscured by cerumen. She does have tonsillar enlargement bilaterally with erythema to her posterior pharynx and she has some pressure on her frontal, ethmoid and maxillary sinuses.

NECK: Negative JVD. Normal range of motion. She got mild lymphadenopathy.
LUNGS: Respirations are even, but shallow, unlabored at this time, but very coarse breath sounds in all her quadrants.

HEART: S1 and S2. Tachycardia.
ABDOMEN: Soft and nontender. Bowel sounds x 4.
EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: A&O x 4. Gait steady.

SKIN: Warm and dry. No rash. No lesions.
ASSESSMENT/PLAN:
1. COVID positive.

2. Viral syndrome.

3. Febrile illness.

4. COVID exposure.
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PLAN: The patient did have a flu, strep, and COVID swab done in the office. Flu and strep were negative; however, COVID did come back positive. She did have a two-view chest x-ray also done in the office that does not show any obvious pneumonia patterns. Since the patient’s temperature on arrival was 101.6, we did give 975 mg of Tylenol p.o., which did help decrease her temperature. She was also given a shot of Rocephin and Decadron IM in the office. I did discuss with the patient her treatment options and she does agree to take Paxlovid as well as a prescription of Bromfed and albuterol inhaler. I discussed with the patient she work on deep breathing exercises and offered to send her to the hospital for possible evaluation to be admitted for observation, but she states that she wants to go home at this time. I told the patient if she does have any worsening of condition or begins to have trouble breathing, she can come back up to the clinic for reevaluation and then we can send her to the hospital for admission. The patient 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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