JOHNSON, DAVINA
DOB: 09/26/1972
DOV: 08/02/2022
CHIEF COMPLAINT:

1. “I feel terrible.”
2. Nausea and vomiting.

3. Abdominal pain.

4. “I have been COVID positive for 10 days including today.”
5. Right arm pain.

6. Right leg pain.

7. Obesity.

8. Swelling of the lower extremity.

9. Neck feels full.

10. “My heart is beating out of my chest.”
11. Dizziness, severe.

HISTORY OF PRESENT ILLNESS: The patient is a single 49-year-old woman who smokes, was tested positive 10 days ago, she states, associated with fatigue, body ache, nausea, loss of appetite, cough, chills, and recently developed abdominal pain, bloating especially pain in the left lower abdomen and right lower abdomen both.
She presents today with tachycardia, elevated blood pressure and above-mentioned symptoms.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Tubal ligation, C-section, uterine ablation; because of that, she has not had a period for four years.
MEDICATIONS: None.
COVID IMMUNIZATION: None.
SOCIAL HISTORY: She smokes. She does not drink. She lives alone. She has been pregnant twice. She has one baby, but does not see her child. She lives by herself. She works for Wal-Mart at night. She does not want to quit smoking. She has been smoking half a pack a day for a long time.
FAMILY HISTORY: Mother died of pneumonia. She does not know much about her father.
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PHYSICAL EXAMINATION:

VITAL SIGNS: She is 288 pounds obese, in no distress, but weak. O2 sat 97%. Temperature 98.3. Respirations 16. Pulse 104. Blood pressure 147/99.

NECK: Lymphadenopathy.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Tenderness lower abdomen especially on the left side.

SKIN: Warm to touch and dry.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity 1+ edema.
ASSESSMENT/PLAN:
1. The patient still is COVID positive.

2. The abdominal pain is what is concerning to me. Because of the abdominal pain and left lower quadrant tenderness, she needs urinalysis, CBC, and a CT ASAP.

3. I have the patient go to Texas Emergency Hospital now for above.

4. The patient realizes that she must go to the emergency room and not go home.

5. No treatment is offered today because she has to go to the emergency.

6. Nevertheless, we were able to look at her abdomen and to see a very fatty liver, very tender left lower quadrant, normal spleen, normal kidney and normal bladder.

7. We looked at her heart. Right ventricular hypertrophy noted. This is consistent with sleep apnea. I suspect the patient probably has undiagnosed sleep apnea.

8. Morbid obesity.

9. Need to check thyroid.

10. Lower extremity edema, may be related to thyroid, may be related to morbid obesity, may be related to the patient’s sleep apnea.

11. Need to have sleep apnea study.

12. Needs blood work, but we will hold off on this since she is going to the emergency room.

13. Because of vertigo, we looked at her carotid which was within normal limits.

14. Because of her swelling in the neck, we looked at her lymph nodes. Her thyroid looks okay, but she does have copious amount of lymphadenopathy. Her carotid ultrasound looked normal.

15. The patient is going to the hospital now for further care.

16. Findings discussed with the patient at length before leaving and a note was given for the patient to Texas Emergency Room right now.
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