MEADS, BRANDY
DOB: 10/07/1957
DOV: 09/15/2025
HISTORY OF PRESENT ILLNESS: This is a 67-year-old woman, comes in today with sore throat, cough, and congestion. She has chronic right leg pain, but the pain is worse, arm pain, body aches, nausea, vomiting, diarrhea, feeling terrible, low-grade temperature now, but had higher fever at home two days ago.
The patient does not work. She is married, has four children. She likes to sell things on eBay and likes to go through shopping. She developed above-mentioned symptoms in the past few days and decided finally to come in and get help.
Today, she is COVID positive. Negative flu. Negative strep. She is being treated now.
PAST MEDICAL HISTORY: Consistent with anxiety and ADHD.
PAST SURGICAL HISTORY: She has had hysterectomy and back surgery.
MEDICATIONS: Clonazepam 0.5 mg and Adderall 20 mg.
ALLERGIES: None.
COVID IMMUNIZATIONS: Never had one.
CHILDHOOD IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Last period in 2018. She vapes. She does not smoke. She does not drink alcohol.
FAMILY HISTORY: Cancer, ovarian cancer in mother. She has a hysterectomy. Does not know much about her father.
MAINTENANCE EXAMINATION: Mammogram is up-to-date, she tells me.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 112 pounds, no significant change. O2 sat 99%. Temperature 98.7. Respiratory rate 20. Pulse 72. Blood pressure 103/60.

HEENT: TMs are red. Posterior pharynx is red and inflamed.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
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ABDOMEN: Soft.
NEUROLOGICAL: Nonfocal. The patient does have right leg pain with slight leg raising test on the right side.
SKIN: No rash.
ASSESSMENT/PLAN:

1. Positive COVID.

2. She does not like to take any steroids. We offered a Decadron shot, she declined.

3. Lots of liquid.

4. Motrin and Tylenol.

5. Add Paxlovid.

6. Right leg pain.

7. She had a discectomy done. She was told she might need fusion of her lumbar spine, but she wants to hold off.

8. I told her if she loses bowel and bladder control, she must go to the ER right away. She has lot of numbness and some pain, but she does not like to take any medications.

9. Family history of ovarian cancer. The patient is status post hysterectomy.

10. Must quit vaping. She has done a good job quit smoking.

11. If she develops chest pain, shortness of breath, signs of pneumonia or ischemic heart syndrome, will call me or go to the emergency room right away.

12. Liver appears slightly fatty.

13. Status post hysterectomy on the abdominal ultrasound.

14. Lymphadenopathy noted on both sides.

15. Recheck in the next two weeks.

16. I told her about the Paxlovid and what to expect.

17. She does not like to take steroids, will take Tylenol and Motrin for symptoms, but if things get worse she will come in for a Decadron injection then, she tells me.
18. I explained to her that she might be a candidate for treatment with Lyrica or gabapentin and/or Celebrex. She states she did not like the gabapentin and she will need to find another physician to see her to take care of this pain that she is living with all the time because chronic pain can lead to all kinds of issues and problems, I explained to her.
Rafael De La Flor-Weiss, M.D.
