QUINN, BRITNI
DOB: 09/18/1996
DOV: 04/02/2025
HISTORY OF PRESENT ILLNESS: This is a 28-year-old young lady who comes in today with symptoms of left arm pain, chest pain, some cough, low back pain, mid thoracic pain, arm pain, leg pain and symptoms of fibromyalgia that has been going on for months.
The patient has a history of ADD and bipolar disorder. She takes Adderall, Vraylar and risperidone on regular basis. She also has depression, anxiety, migraine headaches, and seizure disorder, she states. She has never been suicidal, has never been hospitalized for psychiatric issues, but she also has lots of tender points and trigger points over her back and chest, arms and legs that she is quite concerned about.
PAST SURGICAL HISTORY: She had an MVA over 10 years ago. She had foot surgery, hip surgery, and right/left arm surgery.
ALLERGIES: SULFA.
SOCIAL HISTORY: Her last period was 03/25/25. She is a mechanic. She has never been pregnant. She does a lot of heavy duty work. She works for the City of Houston. She is a diesel mechanic, but she has not been doing anything heavy for the past week or two. She does not smoke. She does not drink alcohol.
FAMILY HISTORY: Mother had a heart murmur. Father, she does not know much about her father. One of the family members may have had a heart attack which she is not sure.
REVIEW OF SYSTEMS: She has never had reflux, but has had some epigastric pain in the past. Positive symptoms of fibromyalgia associated with tender points and pain over the back, leg and arm as I mentioned. This pain comes and goes, has been coming and going for months. Blood pressure has been stable. She has had no nausea. No vomiting. No hematemesis. She has had some dizziness off and on. She is somewhat obese.
PHYSICAL EXAMINATION:

GENERAL: A 28-year-old woman in no distress.

VITAL SIGNS: She weighs 166 pounds. O2 sat 100%. Temperature 97.9. Respirations 20. Pulse 87. Blood pressure 128/77.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.

ASSESSMENT/PLAN:
1. First of all, as far as the chest pain is concerned with both left and right arm pain, an EKG was totally within normal limits.

2. Lots of trigger points over her back and leg, upper back, thoracic region and lumbar region.

3. Rule out inflammatory arthritis which is the hallmark of diagnosis for fibromyalgia.
4. I am going to give her Toradol 60 mg here in the office which made a huge difference in her pain.

5. EKG within normal limits.
6. Echocardiogram within normal limits.

7. Upper and lower extremity ultrasound within normal limits.
8. Liver shows slightly to be fatty.

9. She needs to lose weight.

10. Exercise discussed with the patient because fibromyalgia responds very well to exercise.

11. Also, I gave her Flexeril which is known to help patients with fibromyalgia, but at a low dose and she knows to watch taking Flexeril with operating heavy machinery.

12. Celebrex 200 mg once or twice a day.

13. Pepcid 20 mg once a day.
14. Psych medications as before.
15. Because of vertigo, we looked at her carotid ultrasound, which was within normal limits.

16. We also looked at her echocardiogram which was within normal limits. Liver is within normal limits, slightly fatty. Gallbladder looks good.
17. As she has had normal periods, no pelvic area abnormality was noted on the ultrasound.

18. Check blood work.

19. Check inflammatory markers.

20. Come back next week for followup on the current medication.

21. Diet and exercise discussed.

22. Losing weight discussed with the patient as well.
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