BICCUM, DEBRA

DOB: 05/08/1959
DOV: 08/15/2022
CHIEF COMPLAINT:

1. Nausea.

2. Vomiting.

3. Headache.

4. Leg pain.

5. Arm pain.

6. Husband has COVID-19.

7. History of sneezing.

8. Cough.

9. Dizziness.

10. Tachycardia and palpitation.

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old woman, married to her husband for 32 years. They have mixed family. They have one child together.

The patient developed above-mentioned symptoms for the past three days. Her husband tested positive for COVID, but her test is still negative.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Hysterectomy, gallbladder surgery and foot surgery.

MEDICATIONS: She does take estradiol per her OB/GYN.

ALLERGIES: SULFA and CODEINE.
SOCIAL HISTORY: Does not smoke. Does not drink.

FAMILY HISTORY: COPD and coronary artery disease.

IMMUNIZATIONS: Has had three jabs for COVID vaccination.

MAINTENANCE EXAMINATION: Colonoscopy is up-to-date. Mammogram is up-to-date.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 170 pounds; no significant change in her weight. O2 sat 97%. Temperature 99.2. Respirations 16. Pulse 72. Blood pressure 158/80.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
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HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.

ABDOMEN: Soft. There is tenderness noted over the epigastric area.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT:
1. Because of increased heart rate, palpitation and assumed COVID-19, we did an echocardiogram, which was within normal limits. Furthermore, we looked at her arms and legs because of swelling, no DVT or PVD was noted.

2. We looked at her carotid because of vertigo, there was no evidence of stenosis noted.

3. As far as COVID-19 is concerned, we treated it with Z-PAK, Medrol Dosepak, aspirin, and vitamin D.

4. She also received Rocephin a gram and Decadron 10 mg.

5. Neck swelling and lymphadenopathy related to COVID-19.

6. No rash noted.

7. The patient is to call if she develops any chest pain or shortness of breath.

8. She knows to take aspirin and vitamin D as prescribed by this examiner and instructed to take.

9. Blood work will be done by her regular physician.

10. She has had discussion with her OB/GYN regarding regular hormones versus bioidentical hormones and they have decided to continue with estradiol at low dose at this time and the OB/GYN is doing blood work, mammogram and Pap smear and evaluation for ovarian cancer since she had had one ovary left behind on a regular basis.
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