MOYNIHAM, EMILY

DOB: 
DOV: 08/05/2022

REASON FOR VISIT: The patient is a 15-year-old female that presents today with complaints of sore throat, cold symptoms. She also stated she was exposed to both of her parents who recently diagnosed with COVID virus and she is coughing persistently. She has been having runny nose and also tachycardic according to her heart rate today. She also is complaining of difficulty swallowing. She denies any fever, but complained of intermittent chills.

ALLERGIES: The patient has no known drug allergies.

REVIEW OF SYSTEMS:
HEENT: ENT: The patient complained of nasal discharge. Denies any ear pain or ear discharge. She complained of sore throat. Denies any painful swallowing. Eyes: The patient denies any blurred vision. No eye pain.

CARDIAC: The patient denies any chest pain or palpitations.

RESPIRATORY: She was complaining of cough and congestion, but denies any shortness of breath.
GI: The patient denies any abdominal pain. No nausea, vomiting or diarrhea.

GU: No painful urination, urgency or frequency.

SKIN: The patient denies any rash or abrasion.

MUSCULOSKELETAL: The patient denies any joint pain. No joint swelling.

PHYSICAL EXAMINATION:

GENERAL: The patient appears well groomed. She is alert and oriented with no acute distress.

VITAL SIGNS: Weight 160 pounds. O2 saturation 98%. Blood pressure 118/82. Pulse 105. Respirations 18. Temperature 98.

HEENT: PERLA. EOMI. Tympanic membrane pearly gray. No erythema. Slight pharyngeal erythema evident. No pustular lesions.

NECK: Supple. No stiffness. No adenopathy.

HEART: S1 and S2 audible with regular rate and rhythm. Slight tachycardia evident.

LUNGS: Clear. Few crackles auscultated over upper lung fields with no expiratory wheezes. No orthopnea evident.

ABDOMEN: Soft. Bowel sounds x4 active. No tenderness. No palpable masses.

EXTREMITIES: The patient moves all extremities voluntarily with no joint stiffness. Reflexes equal in all extremities. No deficit noted.

NEUROLOGIC: The patient is alert and oriented x 3. No deficit noted.

SKIN: Warm and dry. No lesions. No abrasion. No erythema.
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DIAGNOSIS: Vasovagal syndrome status post intramuscular injection.
The patient was given Rocephin 500 mg and dexamethasone 10 mg IM which the injection was mixed with 0.5 mL of 1% lidocaine. The patient tolerated the injection well. During her observation period, within five minutes of being injected with these two medications, the patient felt dizzy and her father was in the room with the patient and the patient father called out that the patient was passing out and seen the patient within less than five seconds, provider was already in the room. The patient was talking, but appeared a little drowsy. The patient was assisted and her vital signs were rechecked. She was a little hypotensive with a heart rate of 76, blood pressure was 91/54, pulse was 71, respirations 18 and O2 saturation was 100%. ER doctor, Dr. Rajan was called to the room and the patient was suspected of dehydration and vasovagal syndrome. She was transferred to the emergency room in stable status although slightly hypotensive for further acute care.
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