AIT, RACHIDA
DOB: 11/27/1979
DOV: 01/30/2025
HISTORY OF PRESENT ILLNESS: A 45-year-old young lady from Morocco, lived in France most of her life outside of Paris, been married to a fellow here in Houston area now for about a year or so. She comes in today because in the past two days, she has noticed some inflammation for the lack of better words and pain in a linear matter about 4 to 5 cm on the left side of her chest. She is a very healthy young lady. She has no medical problems. She has no history of trauma.
She went to an urgent care. They did a chest x-ray which was negative. Lab work: CBC and CMP which was negative and they told her they were not sure exactly what it was this line of inflamed vein for the lack of better words on the upper flank on the left side of the chest.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
ALLERGIES: Negative.
SOCIAL HISTORY: She does not smoke. She does not drink. She has three children. She recently got married to a man who runs a halfway house as a ministry to Christ here in the Conroe area.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: She is in mild distress because of pain in the area. No fever, chills, nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.

PHYSICAL EXAMINATION:

VITAL SIGNS: Stable.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

CHEST: Breast examination bilaterally is negative. Axillary examination is negative. There is a 4 to 5 cm linear inflamed vein on the left side of her chest along the mid axillary line. There is no redness. There is no heat. The patient has been on clindamycin since she went to the urgent care two days ago.
SKIN: No rash.
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ASSESSMENT/PLAN: It appears to be phlebitis, very unusual area. I got a sed rate, C-reactive protein, and ANA. I changed the clindamycin to Keflex. I put her on Medrol Dosepak. I gave her Motrin 800 mg t.i.d. Chest x-ray is negative. I evaluated the area with ultrasound. No abnormality was found. I looked at her liver and kidney. No abnormality was found. I looked at her axilla. No abnormality was found. It is a very local area that is inflamed again consistent with most likely phlebitis but an unusual location. Await blood work. Reevaluate in three days. The patient also received a prescription for acyclovir because her and her husband have been under a lot of stress and have had some HSV-2 breakout. Findings discussed with both of them at length before leaving my office. We will also get a report from the urgent care regarding the blood work which was totally negative per the patient and husband.

Rafael De La Flor-Weiss, M.D.

