HUNTER, BRITTANY
DOB: 02/14/1995
DOV: 04/25/2025
HISTORY OF PRESENT ILLNESS: This is a 30-year-old young lady with minimal past medical problems who lost over 100 pounds a year or so ago, has kept that off, comes in today complaining of upper thigh pain on the left side. The pain is in a band, goes from the medial aspect to the lateral aspect. There is no redness. There is no heat. There are no issues with movement. Neurologically, she is completely intact, but she does have the pain in that area.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Cholecystectomy and some nasoplasties.
MEDICATIONS: None.
COVID IMMUNIZATION: None.

SOCIAL HISTORY: Last period 03/30/2025. Normal periods. She does not smoke. She does not drink. She vapes from time-to-time.
FAMILY HISTORY: Mother had cancer in 2009. Does not know much about her father.

REVIEW OF SYSTEMS: As above.
She has been able to keep the weight off with diet and exercise. She also has two 18-month-old babies at home. She has no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 122 pounds, O2 sat 100%, temperature 98, respiratory rate 20, pulse 94, and blood pressure 124/73.
NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
NEUROLOGICAL: Detailed neurological examination, both lower extremities are within normal limits. There is no redness. There is no heat. There is no cord-like deformity in the left leg. There is no lymphadenopathy in the groin. Pain appears to be on the skin on the left side. There is no evidence of neuropathic or radiculopathy type pain present. Leg raising test is negative.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Muscle pain.
2. My bedside ultrasound confirms the muscle pain with no abnormality in the pelvic region and in the soft tissue region. No lymphadenopathy and no vessel changes noted in the leg.

3. My recommendation is to treat as a musculoskeletal pain most likely related to taking care of her children; two Tylenol and two Motrin breakfast, lunch and dinner Epsom salt bath. Minimal activity. Call back in 24 hours.
4. If not improved, we will send the patient to the hospital for CT scan.
5. There is no evidence of groin strain.

6. The patient also has a history of slight anemia because she is menstruating and I told she needs to take iron on regular basis.
7. Weight loss has been desired by diet and exercise, doing well keeping the weight off.

8. No other abnormality noted on the ultrasound of the abdomen and pelvis and soft tissue and the lower extremity.

Rafael De La Flor-Weiss, M.D.
