FRANKLIN, KAREN
DOB: 01/12/1958
DOV: 07/11/2022
CHIEF COMPLAINT:
1. Fever.
2. Chills.

3. Headache.

4. Nausea.

5. Vomiting.

6. Diarrhea.

7. Abdominal pain.

8. Leg pain.

9. Leg swelling.
10. Weight loss.

11. Not feeling well.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old woman with history of coronary artery disease and hyperlipidemia.
The patient currently is on simvastatin and Plavix. The patient recently developed above-mentioned symptoms for the past three days. She has also been feeling very tired.

PAST MEDICAL HISTORY: Hypertension, thyroidectomy, coronary artery disease and DVT.
PAST SURGICAL HISTORY: Complete hysterectomy, stent placement in her heart and thyroidectomy.
MEDICATIONS: Plavix and simvastatin.

ALLERGIES: She is allergic to TETANUS and HYDROCODONE.

OB/GYN: Last period was in 2010, status post hysterectomy.
SOCIAL HISTORY: She smokes, but she does not drink alcohol.
FAMILY HISTORY: Diabetes. No colon cancer. No breast cancer.

MAINTENANCE EXAM: Mammogram up-to-date. Colonoscopy up-to-date.

IMMUNIZATIONS: She does not believe in COVID immunization.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 141 pounds. Oxygenation 94%. Temperature 98.5. Respirations 16. Pulse 88. Blood pressure 121/49.

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

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
EXTREMITIES: Lower extremities show no edema, clubbing or cyanosis except for evidence of psoriasis in all familiar places.
NEUROLOGICAL: Nonfocal.
SKIN: No rash.
LAB WORK: Lab work needed today, but she wants to hold off.
ASSESSMENT/PLAN:

1. COVID test is positive.
2. Fever, headache, consistent with COVID.
3. We will start the patient on Paxlovid.
4. We will start the patient on Medrol Dosepak.
5. Hold off on simvastatin while on Paxlovid.
6. May continue with Plavix; never stop Plavix as a matter of fact.
7. Abdominal ultrasound shows fatty liver, no more gallbladder, which was done for abdominal pain, nausea and vomiting.
8. Leg pain. Leg ultrasound and arm ultrasound were done because of history of DVT and the fact that the patient is having COVID and COVID can increase her risk of DVT and no DVT was found.
9. Mild PVD was noted.
10. Mild carotid stenosis was noted.
11. Status post thyroidectomy.

12. Lymphadenopathy galore in the neck.

13. Recheck in three days.

14. Does not want injection.

15. Does not want a chest x-ray.

16. No history of thyroid cancer reported.
17. Nausea and vomiting. Treat with liquids, cleat liquid diet and Zofran.

18. Prescription for meds was given including Paxlovid and steroids.
19. Fatty liver. We talked about this today.

20. History of psoriasis. Does not like to go to dermatologist. Does not like to get treatment.

21. The patient to come back in three days. If develops chest pain, shortness of breath, go to the emergency room right away.

Rafael De La Flor-Weiss, M.D.
