DACUS, STEPHANIE
DOB: 02/08/1972
DOV: 01/15/2024
CHIEF COMPLAINT:

1. Breast mass.
2. Cough.

3. Congestion.

4. Sore throat.

5. “I think I have a lymph node in my breast.”

6. Red inflamed area 4 o'clock left breast.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old woman, married, two children. She is an office manager for a non-medical office. The patient comes in today with the above-mentioned symptoms for the past week or so.
PAST MEDICAL HISTORY: PE and possible blood clots, hypothyroidism, recently had some blood work done and she was told that she does not need any thyroid medications.
PAST SURGICAL HISTORY: No recent surgery.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: Last period in 2020. No smoking. No drug use.
FAMILY HISTORY: Heart disease, breast cancer, coronary artery disease and stroke.
PHYSICAL EXAMINATION:

GENERAL: This is alert, awake, 51-year-old woman with the above-mentioned symptoms for the past week or so.

VITAL SIGNS: She weighs 125 pounds with no significant change. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 82. Blood pressure 120/56.

HEENT: Oral mucosa without any lesion. TMs are red. Posterior pharynx is red and inflamed.
NECK: No JVD, but positive lymphadenopathy.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash except over the left breast there is a 1.5 x 1.5 cm mass.
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ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. We did an ultrasound of the mass 4 o'clock left breast. There is a 1.5 x 1.5 cm breast mass noted.
4. Scheduled for diagnostic mammogram.

5. Obtain blood work.

6. History of low thyroid.

7. Because of her history of vertigo and family history of stroke, we did a carotid ultrasound which was within normal limits.
8. Because of palpitation, we did an echocardiogram which was within normal limits.

9. Abdominal ultrasound was done to look for any masses in the liver, none was found.

10. She does have what looks like lymphadenopathy in her neck on the left side especially.

11. I have explained to her that area in the breast is either a mass or an infection, but I am suspicious for a mass since she has had no history of trauma and she needs a mammogram right away especially with her family history of breast cancer. I had explained to where the lymph nodes live on the body and that is most likely not a lymph node in the breast.
12. Family history of stroke.

13. Family history of breast cancer very concerning.

14. Not on any hormones at this time.

15. Decadron 8 mg now.

16. Rocephin 1 g now.
17. Z-PAK.

18. Cefdinir 300 mg twice a day.

19. Medrol Dosepak.
20. Alahist for cough.

21. Diagnostic mammogram.

22. Come back next week.

23. Findings were discussed with the patient at length before leaving and was given ample time to ask questions.

ADDENDUM: The patient called the next day stating that she needs a different order to get the mammogram done as soon as possible. So, we gave a different order and faxed it to 281-754-4486 to get the mammogram done on 01/19/24.
Rafael De La Flor-Weiss, M.D.

