CASSANDRA, LERMA
DOB: 03/25/1976
DOV: 08/06/2024
HISTORY OF PRESENT ILLNESS: Ms. Cassandra is a very nice 48-year-old woman who comes in today with cough, congestion, and sore throat. The patient is also having issues being exposed to COVID-19. She is quite concerned about that. She was here yesterday not feeling well. Dr. Piatt sent her to the emergency room, but she never went. She comes in today for followup. She is not short of breath. She does not have any symptoms of pneumonia. Her nausea is better, her vomiting is better, but she still feels like “crap.”
PAST MEDICAL HISTORY: Arthritis, anxiety, spinal stenosis, and PTSD.
PAST SURGICAL HISTORY: Hysterectomy.
MEDICATIONS: See the medication list created before.
ALLERGIES: PENICILLIN, BACTRIM, and CODEINE.
COVID IMMUNIZATIONS: None.

SOCIAL HISTORY: Occasional ETOH. Former smoker. Not using any drugs. Lives with a partner.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. 

VITAL SIGNS: Weight 250 pounds. O2 sat 99%. Temperature 98.7. Respirations 20. Pulse 88. Blood pressure 137/71.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. COVID-19.

2. I told her that patients do well with Rocephin and Decadron injection and Z-PAK and Medrol Dosepak, but she refused injection.

3. Z-PAK.

4. Medrol Dosepak.

5. Rest.

6. Tylenol.

7. Motrin.
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8. Lots of liquid.

9. Come back and see us next week.

10. If develops chest pain, shortness of breath, or any worsening symptoms, she must go to the emergency room.

11. History of chronic low back pain.

12. I reviewed her records from the emergency room previously. Lab work and CT scan within normal limits.

13. The patient did not go to the emergency room. She thinks her symptoms are related to COVID.

14. She was taking the oxybutynin for her bladder spasm that was working, but things are better, so she is not taking it at this time.
15. History of carotid stenosis minimal.

16. Findings discussed with the patient before leaving.
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