Clinic Visit Note
Patient’s Name: Marie Verduzco
DOB: 10/26/1968
Date: 01/04/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of chest wall pain and gastric bloating.

SUBJECTIVE: The patient came today with her mother stating that she has noticed pain in the chest wall anteriorly and the pain level is 5 or 6 and it is relieved after resting. The pain got worse in last two weeks. She then took omeprazole one tablet dosage not known and after three days of use the patient started feeling slightly better and the stomach seems to be less bloating; however, the patient stopped taking it.
REVIEW OF SYSTEMS: The patient denied excessive weight gain, headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to infections or allergies, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, severe back pain, or skin rashes.

PAST MEDICAL HISTORY: Significant for depression and she is on clonazepam 7.5 mg three times a day and venlafaxine 225 mg slow release once a day as per her psychiatrist.
The patient has a history of low HDL cholesterol and she is on omega-3 fatty acids 1 g twice a day.

PAST SURGICAL HISTORY: None.
ALLERGIES: CODEINE and PENICILLIN. They are moderate without any serious reaction.
SOCIAL HISTORY: The patient lives with her husband and she is very close to her mother. The patient works at Verizon and she is working through home. The patient has no children. The patient denied any alcohol use or substance abuse or smoking.
FAMILY HISTORY: Mother has diabetes mellitus and father has open heart surgery.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.
CHEST: Chest wall examination reveals exquisite tenderness of the costochondral joints without any deformity.
LUNGS: Clear bilaterally without any wheezing.
HEART: Normal first and second heart sounds without any cardiac murmur.
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BREASTS: Examination is performed and there are no masses felt. There is no lymphadenopathy.

ABDOMEN: Minimal epigastric tenderness otherwise unremarkable. Bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.

I had a long discussion with the patient and all her questions are answered to her satisfaction and she verbalized full understanding.

______________________________

Mohammed M. Saeed, M.D.
