SUIRE, SABRINA
DOB: 
DOV: 08/06/2024
CHIEF COMPLAINT:

1. Fever.

2. Chills.

3. Headache.

4. Cough.

5. Nausea.

6. Congestion.

7. Leg pain.

8. Arm pain.

HISTORY OF PRESENT ILLNESS: The patient is a 36-year-old woman who comes in today with the above-mentioned symptoms for the past three days. The patient is COVID positive.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Tonsils and tubal.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period 07/19/24, being pregnant three times. She does not smoke. She does not drink. She works with children.
FAMILY HISTORY: Positive for hypertension, diabetes, and breast cancer. One of the family members may have had positive genes for cancer. She was encouraged to find that out and get a mammogram from her PCP.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 177 pounds. O2 sat 99%. Temperature 97.6. Respirations 22. Pulse 92. Blood pressure 110/69.

HEENT: TMs are red. Oral mucosa without any lesion.

LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2. 
SKIN: No rash.

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

2. Rocephin 1 g.

3. Decadron 8 mg.

4. Paxlovid non-renal.

5. If develops chest pain, shortness of breath, nausea, vomiting, diarrhea, worsening symptoms, must return or go to the emergency room right away.

6. No evidence of DVT or PVD was found.
7. Gallbladder looks good.

8. Mild fatty liver.

9. Large ventral hernia noted.

10. Weight loss discussed.

11. Get a mammogram ASAP with possible family history of positive genes.

12. Lots of liquid.

13. The issues with Paxlovid as far as after taste and such were discussed.

14. Go to the emergency room if you develop chest pain, shortness of breath, leg pain or any other symptoms.

Rafael De La Flor-Weiss, M.D.

