MICE, KAREN
DOB: 10/24/1964
DOV: 06/08/2024
HISTORY: This is a 59-year-old female here with cough and fatigue. The patient states this has been going on for approximately two days. She indicated that she and her husband traveled to Las Vegas recently and her husband first became sick with similar symptoms and he tested positive for COVID. She states she is now beginning to feel the same and decided to come in today. She states she can smell her food. She can taste her food, but has myalgia, has chills and has body aches and states she feels tired all the time.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 138/88.
Pulse 72.

Respirations 18.

Temperature 98.2.
NOSE: Congested erythematous and edematous turbinates clear discharge.
THROAT: Erythematous and edematous tonsils pharynx and uvula. Uvula is midline and mobile. No exudates.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. The patient goes into a cough and not quite a coughing, but she does cough a little with deep inspiration. No use of accessory muscles. No respiratory distress. No paradoxical motion.

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

NEURO: Alert and oriented x3. Cranial nerve II through X is normal. Motor and sensory functions are normal. Mood and affect is normal.
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ASSESSMENT:
1. COVID symptoms.
2. Exposure to family member with COVID.

3. Myalgia.

4. Chills.

5. Cough.
6. Fatigue.
7. Bronchitis.

PLAN: Test for COVID, strep, and flu these tests were all negative. The patient, however, we will treat the patient similar to her husband who is positive she received today in the clinic dexamethasone 10 mg IM. She was observed for approximately 15 minutes then reevaluated. She reports no side effects from the medications that she seems to be getting a little better.
She was sent home with the following medication:

1. Paxlovid 300 mg/100 mg, she will take one dose b.i.d. for 5 days.

2. Prednisone 20 mg one p.o. daily for 10 days #10.

3. Amoxicillin 875 mg one p.o. b.i.d.
She was given the opportunities to ask questions, she states she has none. She was strongly encouraged to come back to the clinic if she is worse go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

