PADGETT, LESLIE

DOB: 06/20/1971
DOV: 01/24/2023
CHIEF COMPLAINT:

1. “Since I had COVID, I can’t take a deep breath.”
2. Leg pain.

3. Arm numbness.

4. Leg numbness.

5. Facial numbness.

6. “I had a heart attack earlier this year, but they never checked my carotid.”
7. She had a cardiac catheterization without any evidence of blockage.

8. Strong, strong family history of heart attack and stroke in the family.

9. Concerned about abdominal pain, nausea and other symptoms that she has had since COVID this year, but never before that.

HISTORY OF PRESENT ILLNESS: This is a 51-year-old woman, works at home, married 33 years and has three children. She had a last period in 2020. She comes in today for a surgical clearance to remove a soft tissue mass from the bottom of her foot, but she has also had other issues that she would like to see and is concerned about at this time.

PAST MEDICAL HISTORY: High blood pressure in the past, but it is pretty well controlled now with diet and exercise.

PAST SURGICAL HISTORY: Cholecystectomy, tonsillectomy, and cardiac catheterization.

MEDICATIONS: None.

ALLERGIES: PENICILLIN.
IMMUNIZATIONS: COVID immunization none, but had COVID in April.

SOCIAL HISTORY: As above.

FAMILY HISTORY: Coronary artery disease, dementia, no cancer and strong family history of stroke.

REVIEW OF SYSTEMS: See above.
PHYSICAL EXAMINATION:
GENERAL: In no distress.
VITAL SIGNS: Today, on exam, she weighs 174 pounds. Oxygenation 98%. Temperature 97.7. Respirations 16. Pulse 72. Blood pressure 153/90.
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HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT:
1. History of myocardial infarction in April. The patient did have a stress test and a cardiac catheterization, doing well.

2. Echocardiogram is very much within normal limits with good ejection fraction.

3. We also looked at her carotid ultrasound because of numbness and tingling that she has had with a strong family history of stroke, history of heart attack and long COVID. No evidence of blockage was noted in the carotid.

4. Thyroid is within normal limits.

5. We looked at her abdomen because of nausea and everything was within normal limits.

6. Her pelvic shows no mass.

7. The patient is scheduled for foot surgery as I mentioned.

8. EKG is within normal limits.

9. Chest x-ray is perfectly normal.

10. Continue taking aspirin as before.

11. The patient will come back to go over her lab before her surgery.

12. The patient probably does have long COVID. I have recommended vitamin D, vitamin C and zinc, but if the symptoms do continue after the next month or so, she may be seen at the Baylor Long COVID Clinic.

13. The patient was given ample time to ask questions before leaving the office.

14. Her preop clearance form was filled out and will be faxed with the lab when available.

15. EKG is within normal limits by the way and so is the chest x-ray.

Rafael De La Flor-Weiss, M.D.

