PALOMARAS, YVETTE
DOB: 01/06/1990
DOV: 07/07/2022
CHIEF COMPLAINTS: This is a 32-year-old woman who comes in today with complaints of headache, cough, congestion, leg pain, and palpitation, “I feel like my heart is running away,” shortness of breath, and weakness, “I feel like my right shoulder is very painful”, tiredness, headache, dizziness severe, postnasal drip, “I feel like my throat is swelling up.”
HISTORY OF PRESENT ILLNESS: This 32-year-old woman has no medical problems and does not take any medications on regular basis. She has had above-mentioned symptoms for the past three days.
PAST MEDICAL HISTORY: Only anxiety, but not taking any medication for it. Not suicidal.
PAST SURGICAL HISTORY: Tubal ligation.
MEDICATIONS: None.
ALLERGIES: She is allergic to TRAMADOL.
EXPOSURE: She does not remember any COVID exposure.

COVID IMMUNIZATION: None.
LMP: Last period 06/02/2022. She has irregular periods.

SOCIAL HISTORY: She does not smoke. She does not drink. She works at Wal-Mart. She vapes.
FAMILY HISTORY: History of breast cancer in mother.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: O2 sat 100%. Temperature 98.8. Respirations 16. Pulse 83. Blood pressure 128/62.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: Copious lymphadenopathy right greater than left.

LUNGS: Clear with few rhonchi.

HEART: Positive S1 and positive S2.
ABDOMEN: Soft, but some tenderness noted.

SKIN: No rash.

NEUROLOGICAL: Moving all four extremities.

EXTREMITIES: Lower extremity trace edema. Severe pain over the calves bilaterally, hard to touch.
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ASSESSMENT/PLAN:
1. COVID-19 test is positive.
2. Given the patient’s abdominal pain and discomfort, abdominal ultrasound shows a normal gallbladder.

3. Aorta is within normal limits.

4. The patient has severe dizziness which prompted us to perform a carotid ultrasound here in the office which was also within normal limits especially with distant family history of stroke.

5. She has had history of palpitations, severe. Today’s echocardiogram is nevertheless within normal limits. Most likely, related to her COVID-19.

6. Her severe leg pain shows no evidence of PVD and/or DVT especially in face of positive COVID-19.

7. Because of calf tenderness, we paid special attention to her legs. Once again, there was no DVT.

8. She is also concerned about lymphadenopathy in her neck especially in one area on the left side. There is an ultrasound of the neck and thyroid, shows lymphadenopathy and the patient’s concern in the left posterior neck is a cyst versus small lymph node, needs to be re-looked at again in three months.

9. Liver ultrasound is within normal limits which was done as part of abdominal ultrasound.

10. Upper extremity ultrasound which was done because of severe pain in the shoulder shows no evidence of DVT.

11. The patient’s COVID-19 most likely is causing most of her symptoms.

12. The ultrasound of the pelvis shows multiple tiny cysts noted in the right ovary.

13. Findings discussed with the patient.

14. We discussed our choices for treatment for COVID-19 especially in face of availability of Paxlovid. She declines using Paxlovid.

15. We will try the standard treatment with Z-PAK and Medrol Dosepak after the patient made that choice here in the office.

16. She does not want any injection.

17. Because of family history of breast cancer, she needs to have mammogram at 35.

18. Blood work was obtained today.
19. Return in 24 hours if not improved or develops chest pain or shortness of breath.

20. Because of difficulty with the tiredness, weakness prior to COVID-19 and symptoms of hypersomnolence and severe snoring, I ordered the sleep apnea study to be done after her condition improves.
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