RANGEL, PRISCILLA
DOB: 10/08/2000
DOV: 02/09/2024
HISTORY OF PRESENT ILLNESS: A 23-year-old young woman comes in today with cough, congestion, abdominal pain, diarrhea, achiness, leg pain, arm pain, chest wall pain, nausea, and just feeling terrible all over.
She did have a COVID immunization done couple of years ago, but none since then.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: On her period now. She does not smoke. She does not drink. She works at a bank. She has never been pregnant. She has a boyfriend, never being married.
FAMILY HISTORY: Mother and father are healthy. 
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress.

VITAL SIGNS: She weighs 100 pounds. O2 sat 99%. Temperature 99.1. Respirations 16. Pulse 94. Blood pressure 109/63.

HEENT: TMs are red. Posterior pharynx is red and inflamed. Oral mucosa without any lesion.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
LABS: Flu is negative. Strep is negative. COVID is positive.

ASSESSMENT/PLAN:
1. As far as the COVID is concerned, she will received Rocephin 1 g now and Decadron 8 mg now then Z-PAK, Medrol Dosepak, and Bromfed DM.

2. We talked about Paxlovid. She wants to hold off at this time because of side effects.

3. She will let me know in 24 hours how she is doing.
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4. Because of her arm and leg pain, we looked for DVT, none were found. There was no evidence of PVD of course. There was no blood clot in the heart. Echocardiogram showed no abnormality. It was done because of tachycardia.

5. Abdominal ultrasound for nausea showed no gallstones. Kidneys and liver were within normal limits.

6. Soft tissue showed lots of lymphadenopathy in the neck.

7. Follow up in next week.

8. Blood work is up-to-date from her physician.

9. If she is not better in 24 to 48 hours, we will talk about Paxlovid and get it started at bedtime.

Rafael De La Flor-Weiss, M.D.

