WATKINS, CYNTHIA
DOB: 06/15/1954
DOV: 08/21/2025
CHIEF COMPLAINTS:

1. Body ache.

2. Cough.

3. Headache.

4. Nausea.

5. Congestion.

6. Abdominal discomfort.

7. Leg pain.

8. Arm pain.

9. Muscle weakness.

10. Dizziness.

HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old rather a healthy young lady. She takes Maxzide for blood pressure control. Her blood pressure is well-controlled. End of last week, she had bouts of cough, congestion, fever. She has had a positive COVID. She did not take any medication. Her symptoms subsided, but now she is having the above-mentioned symptoms and she feels very weak.
Her last set of blood test was less than three months ago at her PCP’s.
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: Hysterectomy, right hip, and right knee.
ALLERGIES: None.
MAINTENANCE EXAMINATION: Colonoscopy up-to-date. Mammogram up-to-date per her PCP.
FAMILY HISTORY: Mother died at age 94 with old age. Father died of melanoma.

SOCIAL HISTORY: Last period, hysterectomy. ETOH; a glass of wine at night. Smoking none. She has been widowed since December 2023. First time, she has been sick since her husband passed away. She has two kids and four grandkids.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 172.6 pounds. O2 sat 99%. Temperature 97.7. Respirations 20. Pulse 88. Blood pressure 140/86.

HEENT: TMs are slightly red. Posterior pharynx is red and inflamed.
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LUNGS: Clear.
HEART: Positive S1 and positive S2.

NEUROLOGICAL: Nonfocal. There is facial tenderness noted.
ASSESSMENT/PLAN:

1. COVID-19 subsided.
2. Sinusitis.
3. Treat with Z-PAK and Medrol Dosepak, Rocephin 1 g and Decadron 8 mg.
4. Leg pain.
5. Arm pain.

6. No sign of DVT noted in the lower extremity.
7. Examination of the arm is within normal limits.

8. Palpitation.

9. No more echocardiogram.

10. Carotid ultrasound shows a few scattered soft plaques that she is going to follow up with her PCP regarding.

11. Hypertension. Blood pressure controlled.
12. Weakness.

13. Tiredness.
14. Come back next week if not improved.

15. We will proceed with blood work at that time.
16. The patient did not have any respiratory distress and/or issues requiring a chest x-ray at this time.
17. Findings were discussed with the patient at length before leaving.

18. Push fluid.

19. We discussed signs and symptoms of long COVID. She does not meet the criteria that is something that we need to discuss further and reevaluate in two weeks.

Rafael De La Flor-Weiss, M.D.
