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October 28, 2023
Elizabeth Simon, M.D.

Riverside Internal Medicine

591 Summit Avenue, Suite #205

Jersey City, NJ 07306

RE:
Jennifer Ramirez
DOB:
01/20/1992
Dear Dr. Simon:

Thank you for referring Ms. Jennifer Ramirez for Infectious Disease evaluation. The patient has been referred for chronic pain and swelling in the sternoclavicular area. The patient states that she has had pain in the sternoclavicular area on the right and left side dating back several months without relief. Imaging was reportedly negative. The patient has history of being born with one kidney, missing the left kidney. The patient otherwise has never been hospitalized, never had any severe infections except for UTIs. She does have history of HSV-2.
CURRENT GYN HISTORY: Unremarkable.

PAST MEDICAL HISTORY: Negative for hypertension, diabetes, liver disease, cancer, or stroke.

PAST SURGICAL HISTORY: Positive for C-section in 2014.

MEDICATIONS: None.

FAMILY HISTORY: Positive for hypertension.

SOCIAL HISTORY: She does not drink, smoke or use intravenous drugs.
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PHYSICAL EXAMINATION:
GENERAL: A well-nourished and well-developed female, in no acute distress.
VITAL SIGNS: Temperature 98. Blood pressure 130/70. Pulse 76. Respiratory rate 18.

HEENT: Head: Normal. Ears: Normal. Nose: Normal. Throat: Normal.
LUNGS: Clear.

HEART: S1 and S2.
ABDOMEN: Soft and nontender.
EXTREMITIES: No cyanosis. No clubbing. No edema.

NEUROLOGICAL: Nonfocal. She moves upper and lower extremities. Cranial nerves II through XII intact. Sensory intact.

Examination reveals slight tenderness over the sternoclavicular joint on the right side. No definite redness or swelling except as mentioned mild tenderness and pain when moves. According to the patient, the pain now is extending to the shoulders and the right humerus on both sides.
The patient has had an extensive workup including Ceretec scan which was negative and multiple x-rays. She is being seen by rheumatologist as well as orthopedic surgeons. She has no signs or symptoms of infection at this time. She has no fever. No weight loss. All her *__________* were unremarkable.

IMPRESSION: Chronic sternoclavicular pain, etiology to be determined, rule out reactive arthropathy, rule out occult infections such as tuberculosis, osteomyelitis and malignancy much less likely. We will follow with you and add further recommendations as needed. For now, we will obtain TB QuantiFERON Gold. Follow with you and add further recommendations.

Thank you very much for allowing me to participate in the care of your patients.

Sincerely,

__________________________

Anthony J. Mangia, M.D., FACP
AJM/gg
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