SMITH, DENETRA
DOB: 02/15/1972
DOV: 01/20/2026
HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old woman comes in with left hand numbness and neck pain. She states that this pain starts from her neck and goes to her left hand. She has had some associated headache with this. No nausea. No vomiting. No hematemesis. No hematochezia. No fever or chills. This is only in her left hand and left arm.
PAST MEDICAL HISTORY: She has no history of diabetes, history of carpal tunnel syndrome or neuropathy in the past.
PAST SURGICAL HISTORY: She has had no surgery.
MEDICATIONS: None.
ALLERGIES: None.
MAINTENANCE EXAM: Mammogram: Scheduled for Friday. Colonoscopy: Never had one at age 53 with no family history of colon cancer. She qualifies for Cologuard.
SOCIAL HISTORY: Last period 2024. She has had episodic periods, but no regular periods. Occasionally drinks. She does not smoke. She does not use drugs. She has moved here from San Antonio. She is a warehouse manager. She has no children. She is single.
FAMILY HISTORY: Father had heart disease. Mother died of breast cancer.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 202 pounds, no significant change. Temperature 97.8. O2 sat 98%. Respirations 18. Pulse 60. Blood pressure 146/87.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

EXTREMITIES: There are good pulses bilaterally upper and lower extremity. There are no strength changes on the left side or right side. No unilateral neurological deficits.
NEUROLOGICAL: Nonfocal. 

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Hand numbness.

2. Neck pain.

3. MRI of the neck ordered.

4. Check blood work.

5. Rule out diabetes.

6. Rule out thyroid problems.

7. We looked at her ultrasound of her upper and lower extremity within normal limits.

8. We looked at her neck and her carotid artery especially to make sure there are no vascular reasons for her left arm numbness, none was found.

9. Echocardiogram is within normal limits to rule out thoracic aneurysm.

10. Abdominal ultrasound shows slightly fatty liver; otherwise, within normal limits.

11. Findings were discussed with the patient.

12. Lab work ordered.

13. We will get the MRI ordered ASAP.

14. History of dyspepsia response to over-the-counter medication.

15. No gallbladder disease.

16. Cologuard ordered for the patient ASAP.

17. Mammogram is scheduled for Friday per her PCP for family history of breast cancer.
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