Clinic Visit Note
Patient’s Name: Ljiljana Stankovich
DOB: 01/12/1965

Date: 01/28/2025

CHIEF COMPLAINT: The patient came today as a followup of abnormal echocardiogram, also having right lower quadrant abdominal pain and the patient has a history of smoking cigarettes and quit five years ago.

The patient had abdominal CT scan of the chest and then had echocardiogram of the heart which showed pericardial large cyst and the patient stated that she sometimes has chest pain without any shortness of breath and the patient never had any chest trauma.

Right lower quadrant abdominal pain is present for the last two or three months. It is worse upon exertion and relieved after resting and CT scan did not show any abnormality of the appendix.
The patient quit smoking five years ago and does cardiac exercises also. The patient is on healthy diet.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, fever, chills, cough, chest pain, nausea, vomiting, leg swelling or calf swelling, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for chronic bronchitis and she is on albuterol inhaler 108 mcg per ACT two puffs four times a day as needed.
The patient also has nebulizer 2.5 mg per nebulizer solution.

The patient has a history of chronic rhinitis and she is on montelukast 10 mg tablet once a day.

The patient has a history of hypercholesterolemia and she is on simvastatin 10 mg tablet once a day along with low-fat diet.

The patient has a history of gastritis and she is on pantoprazole 20 mg one hour before meals as needed.

SOCIAL HISTORY: The patient is married, lives with her husband and she is fairly active now. No history of alcohol use.
OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing. Chest wall examination is unremarkable.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness. There is no significant tenderness of the right lower quadrant.

MUSCULOSKELETAL: Unremarkable and movement of the hip and low back is unremarkable.

The patient is able to ambulate without any assistance and she is fairly active.

I had a long discussion with the patient regarding pericardial cyst and the patient is pretty stable at this time and she is going to have cardiologic evaluation.
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