EASON, SIERRA
DOB: 09/26/2001
DOV: 09/24/2024
CHIEF COMPLAINT:

1. Fever.

2. Cough.

3. Congestion.

4. Feeling terrible.

5. Nausea.

6. Headache.

7. Palpitations.

8. Leg pain.

9. History of asthma.

HISTORY OF PRESENT ILLNESS: The patient is a 22-year-old woman who is 4 months’ pregnant. Last period was in June. She states that she developed these symptoms in the last three to four days. She has three other kids at home; this is her fourth child, they are all tiny babies. She is allergic to nothing.
PAST MEDICAL HISTORY: Asthma and pregnancy.
PAST SURGICAL HISTORY: Tonsils and adenoids.
MEDICATIONS: Inhaler and vitamins.
ALLERGIES: None.
SOCIAL HISTORY: She does not smoke. She does not drink. She vapes. The babies’ father is very involved and she is getting good care and also taking her prenatal vitamins.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 131 pounds. O2 sat 100%. Temperature 98. Respirations 20. Pulse 108. Blood pressure 104/63.

HEENT: Oral mucosa red. Tympanic membranes red.
NECK: Positive anterior chain lymph nodes noted.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

SKIN: No rash. Panmucositis noted on examination.
Positive for COVID. Negative for strep. Negative for flu.
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ASSESSMENT/PLAN:
1. The patient is COVID positive.

2. As far as the nausea is concerned, her gallbladder looks good.

3. She is anemic because of pregnancy.

4. Continue with prenatals.

5. Continue with iron.

6. Paxlovid added.

7. No steroids injection given.

8. Lots of liquid.

9. Dizziness related to COVID.

10. Tachycardia related to COVID.

11. Echocardiogram was negative.

12. Anterior chain lymphadenopathy noted.

13. Carotid ultrasound is within normal limits.

14. Findings discussed with the patient at length.

15. If not better in 24 hours, to return.

16. Go to the emergency room if develops chest pain, shortness of breath, leg pain, leg redness, or any signs of DVT or blood clots discussed with the patient.
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