JAIME, KASSANDRA

DOB: 06/06/2002
DOV: 07/26/2022
CHIEF COMPLAINT:

1. “I just had COVID.”
2. Nausea.

3. Right calf pain.

4. Right arm pain.

5. Mild cough.

6. :I still feel terrible.”
7. Dizzy.

8. “My heart beats too fast when I walk around.”
9. “Most of these symptoms did not happen till I had COVID.”
HISTORY OF PRESENT ILLNESS: The patient is a very healthy 20-year-old young lady who works at Walmart here in town and lives at home. Mother is a homemaker and father does landscaping business. The patient does not smoke and does not drink. She wants to eventually go to college, but does not what she wants to do.

She vapes. Does not use alcohol. Does not use drugs. Does not smoke. The patient developed above-mentioned symptoms about the day 7 or 8 of COVID and continues to still have problems and very concerned about them.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

COVID IMMUNIZATION: Never been immunized.

SOCIAL HISTORY: As above. Her period was two weeks ago.
FAMILY HISTORY: Noncontributory.
For her COVID, she tested positive at home. She did not take any medications and wished she had taken some medications because friends have taken medications, had had less of a hard time with their COVID.

PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 137 pounds, down about 5 pounds after COVID. O2 sat 99%. Temperature 98.2. Respirations 16. Pulse 76. Blood pressure 120/78.

HEENT: Oral mucosa without any lesion. TMs are slightly red.
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NECK: Shows anterior and posterior lymphadenopathy.

HEART: Positive S1 and positive S2.
LUNGS: Clear.

ABDOMEN: Slight tenderness noted throughout the abdomen.

SKIN: Shows no rash.

EXTREMITIES: Calf tenderness noted especially on the right side.
ASSESSMENT:
1. Status post COVID.

2. 10 days since her COVID.

3. No fever or chills.

4. No evidence of pneumonia.

5. Because of abdominal pain, we did an ultrasound, which was within normal limits of her bowels, gallbladder, kidney, liver, spleen and also pelvic ultrasound, which was within normal limits.
6. Because of severe calf pain, leg pain and arm pain, we looked at her legs and arms, no evidence of DVT or PVD noted.
7. Because of palpitation, her heart was looked at for valvular disturbances, none was found. This may be simply deconditioning at this time. Also, she still has some lymphadenopathy in her neck present, but no evidence of carotid stenosis causing her vertigo.

8. Findings discussed with the patient.

9. Diet and exercise discussed.

10. Add vitamin D.

11. Does not want to take any medications, steroids or anything else at this time.

12. We will reevaluate in next month.

13. Check blood work. Wants to wait, come back for blood work when she is fasting.
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