DELEON, MA

DOB: 01/20/1978

DOV: 07/19/2025

HISTORY: This is a 47-year-old female here to establish primary care and for physical examination.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient reports occasional headaches. She states headache is located in the back of her head. Denies trauma. She states she does not have headache right now, but the headache will come and go. She states whenever it comes it does not feel like the worst of her life. The headache is usually a gradual onset and relieved with over-the-counter medication.

The patient reports right arm and lower extremity pain. Denies trauma. She states she does a lot of lifting and pushing and notices these symptoms with these activities.

The patient reports occasional nausea.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 134/88.

Pulse is 75.

Respirations are 18.

Temperature is 98.1.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No tenderness to palpation. No rebound. Normal bowel sounds. No organomegaly.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Headache (chronic).
2. Physical examination.
3. Musculoskeletal pain in her arm and leg.
4. Nausea.
5. Myalgia.

PLAN: Today, we did the following labs: CBC, CMP, lipid profile, A1c, TSH, T3, and T4. She was offered vitamin D, but declined secondary to funding.

The patient was offered a CT scan of her brain because of her ongoing headache, declined secondary to funding. We had a discussion about mammogram and importance of mammogram and what can happen if we do not have routine screen, she states she understands, but cannot afford to have a mammogram at this moment because of no funding source.

The patient was sent home with the following medication: Maxalt 5 mg, she will take one p.o. at onset, then repeat every two hours, but do not exceed more than three pills/capsules in 24 hours; she was given #30. The patient was given the opportunity to ask questions and she states she has none.
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