SHAW, KRISTEN
DOB: 03/07/1988
DOV: 09/12/2024
HISTORY OF PRESENT ILLNESS: This is a 36-year-old woman who was at home feeling terrible, runny nose, cough, congestion, headache, nausea, some stomach issues decided to test herself for COVID and she tested positive. So, she is here now for treatment. She states her symptoms are getting better. This was one or two days ago and she is not interested in Paxlovid at this time.
PAST MEDICAL HISTORY: Gastroesophageal reflux, depression, and anxiety.
PAST SURGICAL HISTORY: Gastric sleeve surgery; she has lost over 80 pounds.
MEDICATIONS: Amoxil, Prozac, and omeprazole most recently.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Mother is healthy. Father has had heart issues. No colon cancer. No breast cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 207 pounds, again down 80 pounds because of gastric sleeve. O2 sat 99%. Temperature 98.5. Respirations 16. Pulse 78. Blood pressure 122/67.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
LUNGS: Few rhonchi, but clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. COVID positive.

2. Continue with the Amoxil that she started.

3. She tells me that she was told that she has autoimmune disease against progesterone around her periods. She has a tendency to develop a rash and then bruising.
4. I told her let us start some steroids, put her on Medrol Dosepak because this is around her period and I told her this will also help her period symptoms.
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5. She needs B12 supplementation for the rest of her life because of gastric sleeve.

6. Check thyroid.

7. At one time, had a history of low thyroid, but they decided not to treat it and watch it.
8. Nausea. Abdominal ultrasound is negative.
9. History of sleep apnea, but of course with 80 pounds weight loss, she is not taking any medication.

10. Lymphadenopathy.

11. Fatty liver.

12. Vertigo.

13. Palpitation.

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

15. Thyroid is within normal limits except appears a little thin.

16. Hence, the reason for TSH.

17. No abnormality noted in the pelvis.

18. Echocardiogram within normal limits.

19. Go to the emergency room or come here if she develops chest pain, shortness of breath, symptoms of pneumonia and/or heart attack. The patient is understanding the instruction and will let us know if anything changes.

Rafael De La Flor-Weiss, M.D.

