JENSEN, ALIA
DOB: 02/02/1999
DOV: 10/08/2025
HISTORY: This is a 26-year-old female here with left breast pain. The patient stated this has been going on for approximately one day. She indicated that she was breast-feeding, but stopped a few weeks ago and stated that her breast is engorged even though she is not breast-feeding and started to have 6/10 pain yesterday, has gotten worse today.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: She denies chills. Denies increased temperature. Denies nausea, vomiting, or diarrhea. Denies myalgia.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 121/74.

Pulse 85.

Respirations 18.

Temperature 97.6.

LEFT BREAST: Chaperone is present. Chaperone exposed the patient’s left breast for me to examine. There is a tender fluctuant mass approximately 0.7 cm. No bleeding or discharge. No erythema. Breast is not hot to touch.

There is no break in skin. There is no abrasion, laceration or puncture. No dimpling.
ASSESSMENT:
1. Acute mastitis.

2. Breast pain.

3. Breast lump.
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PLAN: The patient was sent home with the following medication: dicloxacillin 500 mg one p.o. t.i.d. for 10 days #30.
She was advised to use a breast pump that will help with her breast engorgement and to take medication exactly as prescribed.

The patient was given a referral to Memorial Hermann for a mammogram.
She was given the opportunities to ask questions and she states she has none.
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