CANABAL, MARIA
DOB: 
DOV: 01/12/2024
CHIEF COMPLAINT:

1. Recent history of COVID.

2. Recently was taken off the Xarelto for DVT that she had to start Paxlovid.

3. She waited three days to start her Xarelto after she was done with Paxlovid.

4. During that time, the patient was in Mexico at a wedding. She did lot of dancing. She had an episode of TIA.
5. She is wondering if stopping the Xarelto has anything to do with the TIA. She has not had any workup of her carotid artery or her brain.
HISTORY OF PRESENT ILLNESS: The patient has had issues with abdominal pain under the care of gastroenterologist, recently seen a cardiologist and has had cardiac workup and echocardiogram. The episode was most likely a TIA for what she described associated with loss of bowel and bladder control cannot rule out complete seizure disorder. She is also due for some blood work which she will get done today. 
PAST MEDICAL HISTORY: Hypertension, hypothyroidism, hyperlipidemia, gastroesophageal reflux, and arthritis.
PAST SURGICAL HISTORY: C-section, cholecystectomy, appendectomy, foot surgery, hand surgery, and some kind of pelvic mass has been followed by the surgeon and GI specialist.
ALLERGIES: IODINE, MORPHINE, CORTISONE, and FISH.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. Just got back from wedding. The patient also has urinary tract infection. She has been on Macrobid on four days. She needs another six days to finish the course.
PHYSICAL EXAMINATION:

VITAL SIGNS: The patient weighs 205 pounds. O2 sat 98%. Temperature 97.7. Respirations 18. Pulse 67. Blood pressure 156/64.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. As far as the neurological event that she had, I am going to do blood work then proceed with an MRA of the brain and MRI of the neck.

2. TIA versus seizure.

3. The patient back on her Xarelto for history of DVT some years ago.

4. Do not stop the Xarelto till we finish the workup and/or the patient sees the neurologist.

5. Urinary tract infection.

6. 14-day course of Macrobid given.

7. Syncope as above.

8. Echocardiogram per cardiologist. She is undergoing cardiac workup at this time.

9. UTI partially treated.

10. Recent history of COVID.

11. She just finished the course of Paxlovid.

12. The patient had been off the Paxlovid for at least three or four days before her symptoms occurred.
13. She was seen at HOPD and recently had a CT of the chest which was negative for pneumonia.

14. Return in two weeks.

Rafael De La Flor-Weiss, M.D.

