NEAL, LISA
DOB: 06/12/1960
DOV: 07/12/2022
CHIEF COMPLAINT:

1. “I am weak.”
2. No appetite.
3. “I am tired.”

4. “I have headache.”

5. “I am nauseous.”

6. “I might have COVID.”
HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old woman who has had a history of COVID in the past. She received antibiotics at one time. The patient presents with the above-mentioned symptoms for the past three days. She is going to visit her elderly mother and father and she is concerned about COVID-19.
PAST SURGICAL HISTORY: Weight loss surgery. In the past, she does receive B12 injection since the surgery by the way.
MEDICATIONS: None.
ALLERGIES: SULFA.
IMMUNIZATIONS: No COVID immunization.
MAINTENANCE EXAM: Mammogram is up-to-date. Colonoscopy is up-to-date.
SOCIAL HISTORY: She works for Union Pacific Railroad Company here in town. She does not smoke. She does not drink. She has IUD in place. Her last period was 23 years ago. She is divorced. She has three children.
FAMILY HISTORY: No hypertension, diabetes, colon cancer, or breast cancer reported.
REVIEW OF SYSTEMS: As above, along with symptoms of weakness, tiredness, palpitation, dizziness, leg pain, arm pain, history of nausea and history of abdominal pain, history of thyroid cyst in the past and swelling in the neck most recently.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 147 pounds, no significant change since last visit. O2 sat 98%. Temperature 98.7. Respirations 16. Pulse 67. Blood pressure 117/69.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.
NECK: The patient has copious amount of lymphadenopathy both right and left side.
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LUNGS: Clear.

HEART: Positive S1 and positive S2. A 2/6 systolic ejection murmur noted.
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema, clubbing or cyanosis.
ASSESSMENT/PLAN:
1. The patient’s COVID-19 is negative.

2. Acute sinus infection.

3. Treat with Rocephin 1 g, Decadron 10 mg, Medrol Dosepak and Z-PAK.
4. Lots of rest.

5. Lots of liquid.

6. If not better in three days, to return.

7. We looked at her abdomen because of nausea. No fatty liver. Normal gallbladder noted. Spleen and kidneys within normal limits.
8. We looked at her legs because of arm pain and leg pain and calf pain especially on the left side. No sign of DVT or PVD was noted.

9. Carotid ultrasound revealed excellent blood flow with no evidence of hemodynamically unstable lesion.

10. Liver within normal limits.

11. Echocardiogram showed mild mitral and tricuspid regurgitation consistent with the patient’s acute heart murmur.

12. Renal Doppler study within normal limits.

13. Soft tissue in the thyroid shows numerous cysts on the left side as before and the patient has had biopsy with of these cysts by the way years ago and lymphadenopathy related to her current sinusitis.
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