DAKENBRING, JACKSON
DOB: 06/07/2007
DOV: 07/15/2024
CHIEF COMPLAINT:

1. Headache.

2. Nausea.

3. Arm pain.

4. Leg pain.

5. Dizziness.

6. Palpitation.

7. Decreased urination.

8. Lymphadenopathy in the neck.

HISTORY OF PRESENT ILLNESS: This is a 17-year-old healthy young man, plays football, comes in today with the above-mentioned symptoms. He does have a positive COVID-19.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: TRAMADOL.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. No alcohol use.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: As above. No hematemesis. No hematochezia. No seizure. No convulsion. Positive nausea. Positive leg pain. Positive arm pain.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 230 pounds. O2 sat 100%. Temperature 98.0. Respirations 16. Pulse 93. Blood pressure 130/60.

HEENT: TMs are red. Posterior pharynx is red and inflamed. 
NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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The patient’s strep and flu negative. COVID was positive obviously.

ASSESSMENT/PLAN:
1. COVID-19.

2. Leg pain and arm pain. No sign of DVT or PVD noted.

3. Abdominal pain related to COVID-19.

4. Gallbladder looks healthy.

5. Liver looks good.

6. Kidneys look good.

7. Mild lymphadenopathy in the neck related to COVID-19.

8. Palpitation related to COVID-19.

9. Also, evaluated his heart for IHSS because he plays football and is very active.

10. History of URI.

11. Treat with Paxlovid.

12. Treat with Bromfed DM.

13. Reevaluate condition in next few days if he is not improved.

Rafael De La Flor-Weiss, M.D.

