MARTINEZ, AMANDA
DOB: 05/15/1984
DOV: 07/11/2022
CHIEF COMPLAINT:
1. Cough.

2. Congestion.

3. Earache.

4. Weakness.

5. “I need to recheck my thyroid.”
6. “I never went to see the specialists because I am afraid.”
7. “My legs are hurting.”
8. “I am tired all the time.”
9. “I don’t feel well.”
10. “All my problems started with the second bout of COVID.”
11. “I have been reading about long COVID and I think I have it.”
HISTORY OF PRESENT ILLNESS: The patient is a 38-year-old woman who is currently not working, she has been with the same man for 12 years, they have been married three years. She does smoke, but she does not drink alcohol. She has tried to quit smoking before, but has not been successful.
PAST SURGICAL HISTORY: Hysterectomy and complete tubal ligation.
OB/GYN: Her last period was in 2013, when she had a hysterectomy.
ALLERGIES: None.

MEDICATIONS: Over-the-counter sinus medication, Advil, and Tylenol.
IMMUNIZATIONS: No COVID immunization. No flu immunization either.
FAMILY HISTORY: Mother has asthma. Father has coronary artery disease. Grandmother has breast cancer. No colon cancer reported.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 200 pounds; no significant change in the past six months, she reports. O2 sat 100%. Temperature 97.8. Respirations 16. Pulse 81. Blood pressure 116/68.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but tenderness noted over the right upper quadrant.
EXTREMITIES: Lower extremities show tender right calf, tender right knee and trace edema.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:

1. As far as the extremity pain is concerned, there is no evidence of DVT. There is no evidence of PVD. This was confirmed via ultrasound. No change since a year ago.
2. She does have a history of thyroid cyst. They had never been evaluated. She knows who to go see, she had an appointment, but she canceled it because she does not like doctors. The cyst is almost 1 cm on the right side, 0.8 cm on the left side, needs to be evaluated ASAP. She promises to follow up.
3. The knee and leg pain most likely is related to previous injury; she does have a torn meniscus in the right leg.

4. Her weight is stable.

5. Cannot rule out sleep apnea.
6. As far as long COVID is concerned, there is evidence of fatty liver, but no other ultrasound findings consistent with anything with her symptoms.
7. Check thyroid.

8. Check B12 level.

9. Check lipids.
10. Diet and exercise discussed.
11. Increase activity.

12. She does have a current sinus infection at this time, which will be treated with Rocephin and Decadron, also we will treat at home with Z-PAK, Medrol Dosepak and Bromfed DM for cough.
13. Increase activity is a huge must.
14. Fatty liver, no change.

15. Headache.

16. Palpitation led us to to look at her carotid ultrasound, which was within normal limits.
17. We will follow up the patient in the next two weeks.
18. Blood work was obtained today.

19. We talked about long COVID and treatment for it, but we are going to rule out other primary sources of concern.
20. Must seek help for her thyroid enlargement and thyroid cyst and fine-needle aspiration and she understands that needs to happen right away.
21. She needs to see an orthopedist for her leg pain.
22. Grandmother with breast cancer. She does not want to have any mammogram till she is 40 anyway, we discussed this at length.

23. Smoking. Must quit smoking and that is a huge issue regarding her symptoms, but she is not interested in that at this time.
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