DARNELL, MELISSA

DOB: 

DOV: 12/27/2023

CHIEF COMPLAINT:

1. Rib pain.

2. High cholesterol.
3. Cholesterol deposits in both legs.
4. Gastroesophageal reflux symptoms.

5. Hypertension.

6. The patient is looking for a primary care physician.

HISTORY OF PRESENT ILLNESS: The patient is a 47-year-old woman who is married and has a couple of children and 13 grandkids. She fell over a week ago, complains of rib pain about the lower part of the left breast. She has no chest pain or shortness of breath. She comes in today for evaluation. She also tells me that she has a history of smoking x 30 years and significant history of coronary artery disease, two stents one in LAD and one in the RCA in 2022. She had a heart attack in 2019. Her father died of heart disease at age 45. Mother has had three or four stents, hence that is something that she lives with every day possibility of death.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, gastroesophageal reflux, heart disease, coronary artery disease, peripheral vascular disease, atherosclerosis, IBS-C, diabetes, arthritis.

PAST SURGICAL HISTORY: C-section, tubal ligation and multiple biopsies done in the past, stent in LAD in 2011, RCA in 2021, aortic stent, iliac stent in 2022, vulvar carcinoma in situ removed in 2019, Achilles tendon repair in 2003.
COVID IMMUNIZATION: Up-to-date x2 in 2021.

SOCIAL HISTORY: The patient has been trying to quit smoking, but has not been very successful, she tells me.

FAMILY HISTORY: Stroke, heart disease as I mentioned, severe; father died at age 45, of course.

PHYSICAL EXAMINATION:

GENERAL: Today, she is alert. She is awake.

VITAL SIGNS: Weight 145 pounds. Oxygenation 98%. Temperature 97.7. Respirations 20. Pulse 70. Blood pressure 171/96 because she appears to be in pain.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.
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HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash
ASSESSMENT/PLAN:

1. Chest x-ray shows pneumothorax. Rib x-rays show possibility of a fifth rib fracture left side. The patient is taking aspirin, Motrin and Tylenol. I gave her tramadol 50 mg #20, Toradol 60 mg x one.

2. Moist heat.
3. No pneumothorax once again.

4. If not better in the next three to five days, we will need a CT of the chest.

5. Coronary artery disease.

6. Significant family history of heart disease.

7. She does have peripheral vascular disease, severe.

8. Cardiac stent placement x 2.

9. History of vaginal cancer.

10. COPD.

11. Tobacco abuse.

12. She does have a cyst on the left kidney that was noted on the ultrasound report. She does also have a cyst on the left thyroid that was noted; see ultrasound report.

13. Breast biopsy in 2001.

14. RCA and LAD stent placement in her heart.

15. Familial hyperlipidemia type II per history.

16. Strong family history of stroke and heart attack.

17. We went over her findings today.

18. She is going to call me in three days.

19. We will proceed with a chest CT if not improved in the next three days.

20. Blood work is up-to-date per her cardiologist.

Rafael De La Flor-Weiss, M.D.

