
Introduction
Since the United States’ first case of COVID-19 on Jan 19th, 2020 we continue 

to learn about the virus and its possible long-term impact on the health of those 
exposed.

Risk Factors play a major role regarding disease presentation and severity. Such 
factors include BMI, age, medical comorbidities, and the use of recommended 
social distance and mask use. 

In the case presented, symptoms that were spaced almost 6 months apart and 
both resulting in positive SARS-CoV-2 RT-PCR findings lead to the assumption 
that one can in fact be exposed and infected more than once by COVID-19.
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History
A 53-year-old female with a BMI of 35 and a past medical history of controlled 

Type 2 Diabetes, controlled Hypertension, Tobacco Dependence, Hyperlipidemia, 
Anxiety disorder, Chronic Back pain, not on inhalers for any type of lung disease 
due to toxic effects of nicotine.

August 13th, 2020 patient called to be seen for a sick visit through telehealth. 
She stated she had worsening cough, loss of smell and taste, worsening fatigue, 
diarrhea, severe body aches for 3 days. Blood sugar remained less then 200 on 
average. No known exposure, worked from home. Sent empiric treatment that 
consist of azithromycin 500mg QD x5 days, Aspirin 81mg Qday, Melatonin 3mg 
QHS, Zinc Sulfate 200mg Qday, Prednisone 10mg QD x 3 days. Patient was tested 
using nasal swab technique for SARS CoV RNA (COVID-19), QL, rRT-PCR on the 
following day, received a positive result a week later. 

One month follow up, patient was feeling better but noticed that her blood 
sugar spikes up to around 150, a diffuse papular rash would appear then go away 
after a few minutes. Denied shortness of breath, vitals were stable.

Case Presentation

Discussion

One-week later patient called with complaints of ulcers in mouth and feeling 
short of breath, cough, runny nose. Did not want to go to the Emergency Room. 
CT Chest without contrast ordered with report stating moderate emphysema 
and bullous changes apically lung fields bilaterally. For the symptoms, was 
treated empirically with Lidocaine Viscous 2% mucosal solution as needed, 
valacylovir 1gram BID x7 days, benzonatate 200mg capsule TID PRN. 
Symptoms improved after a week to baseline.

Jan 11th, 2021 patient called to be tested for COVID. Completed test SARS 
CoV 2 RNA (COVID-19), QL, rRT-PCR, resp specimen via nasal swab, tested 
positive 2 days later. Patient was seen through telehealth on Jan 15th. Symptoms 
included worsening shortness of breath, diarrhea, cough, wheezing. Stated that 
there was a possible exposure to C. diff. Sent empiric treatment of Bactrim DS 
800-160mg BID x 7 days, prednisone 20mg QD x 3 days, Flagyl 375mg QID x 
7 days, stool cultures labs ordered. Strongly advised going to ER, which patient 
initially denied, but later agreed stating that she checked her pulse oximetry and 
it was 94%, blood pressure of 82/62. 

In the Emergency room, vitals were stable. CXR did not show any acute 
findings. UA showed some Leukocyte esterase, was released after given fluids 
and advised to complete the empiric antibiotics that were prescribed for the 
diarrhea. 

Patient symptoms improved a few weeks later.

Thought to originate in bats, coronavirus was an often-overlooked 
enveloped, single-stranded RNA until the end of 2019 with the emergent 
pandemic strain, COVID-19. Since then, this has inflicted symptoms in 
those exposed ranging asymptomatic to requiring intubation, with all-too-
common mortality. Preferred testing for coronavirus 19, PCR is obtained via 
nasopharyngeal swab (deep swab) or oropharyngeal swab, but the accuracy 
depends on the adequate swab sample. Antibody testing (IgG and IgM) 
provides little concrete evidence in the way of implications regarding immunity 
or transmissibility. This case presentation allows a view into some concerns 
in a community of moderate size and population density for recurrence of 
symptoms, failure of immunity, or additional strain exposure of COVID-19.
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