PARRILLA, ANA
DOB: 11/22/1963
DOV: 12/08/2022
CHIEF COMPLAINT:

1. Cough.

2. Congestion.

3. Feels like has shortness of breath.

4. Headache.

5. Nausea.

6. Vomiting.

7. Diarrhea.

8. Leg pain.

9. Arm pain severe to the point that her husband states she was in tears yesterday.

10. History of abnormal EKG. She has a referral to see Dr. Klem, her cardiologist and also in desperate need of maintenance examination.

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old woman with history of hyperlipidemia and abnormal EKG; earlier, she was sent to Dr. Klem for evaluation of her EKG and stress test. Recently, she has developed what looks like symptoms of COVID-19. Because of her symptomatology, she did have a test at home done which was positive for COVID-19 and subsequently, she had a positive COVID-19 test here.

PAST MEDICAL HISTORY: Hypertension, gastroesophageal reflux, and history of low back pain, but she is not taking any medications at this time.
PAST SURGICAL HISTORY: Complete hysterectomy, tubal ligation, and appendectomy.
MEDICATIONS: She is not taking any medications at this time.
COVID IMMUNIZATIONS: Positive x3.
SOCIAL HISTORY: No drug use. No ETOH. Last period in 2001. She works for a casino and comes in contact with a lot of people.
FAMILY HISTORY: Both mother and father died of lung cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 154 pounds. She has lost a few pounds because of nausea, vomiting, and not eating. Actually, compared to last year, it is still up 10 pounds. O2 sat 96%. Temperature 99. Respirations 16. Pulse 76. Blood pressure 124/84.

HEENT: TMs show redness.
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NECK: Lymphadenopathy noted anterior chain.
LUNGS: Few rhonchi and coarse breath sounds.

HEART: Positive S1 and positive S2. A 2/6 systolic ejection murmur noted.
ABDOMEN: Soft, but epigastric tenderness noted.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows pedal edema.
LABS: Here, in the office, she had a flu test that was negative and a COVID test that was positive.

ASSESSMENT/PLAN:
1. COVID-19 is positive.

2. Chest x-ray negative for pneumonia.

3. Leg pain and arm pain. Because of propensity of developing DVT, we did an ultrasound of her lower extremity. There was no sign of DVT noted. This was done despite the fact that she already had an ultrasound done earlier for peripheral vascular disease.

4. She is in desperate need of yearly mammogram scheduled.

5. Phenergan DM for cough.

6. Z-PAK.

7. Medrol Dosepak.

8. Rocephin 1 g now.

9. Dexamethasone 8 mg now.

10. We talked about the use of Paxlovid. She wants to hold off and then not take that since she has never taken it before. She is “afraid of that medication.”
11. Because of palpitation most likely related to COVID-19 and the heart murmur today, we did an echocardiogram which shows no significant change from earlier evaluation.

12. Because of her dizziness, we repeated her carotid ultrasound which was within normal limits.
13. Once again, chest x-ray shows no evidence of pneumonia.

14. Nausea and vomiting related to COVID-19 as well as diarrhea. We did look at her abdomen. There has been no significant change in her abdominal ultrasound as well. Copious lymphadenopathy noted in her neck.

Rafael De La Flor-Weiss, M.D.

