DIAZ, ANGELICA
DOB: 03/20/1981
DOV: 10/08/2022
HISTORY: This is a 41-year-old female here with chest pain. The patient states this has been going on for some time now. She states she was diagnosed with COVID about six months or more and has been having on and off chest pain since then. She described pain as dull and pain is located in the left lateral chest wall not associated with activities.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use. Her menstrual period 09/26/2022.
REVIEW OF SYSTEMS: She denies diaphoresis. Denies shortness of breath. Denies trauma. The patient states she is eating and drinking well.

The patient denies shortness of breath. She denies diaphoresis or chest pain. Denies nausea, vomiting or diarrhea. Denies change in appetite. 

PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 168/97.
Pulse 73.

Respirations 18.

Temperature 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No peritoneal signs. No rebound. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait. No calf tenderness. Negative Homan sign.
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ASSESSMENT/PLAN:
1. Long COVID.

2. Post COVID chest pain.

3. The patient’s risk for MI was considered her heart score is 1.

4. Hypertension.

Best criteria was used to assess the patient for DVT or risk stratification is low. She reports no calf pain. No shortness of breath. No bloody sputum.

In the clinic today we did an EKG, EKG reveals nonspecific T-wave abnormally; however, there was no ST elevation, no Q waves, and normal sinus rhythm.
Labs were drawn today, labs include CBC, CMP, and lipid profile.
The patient was sent home with the following medications:

Lisinopril 10 mg one p.o. daily for 90 days, #90.
She was educated on long COVID and for advised that we will contact her with lab results. We will consider cardiology consultation on the next visit if she continues to have chest pain. She was given the opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

