Clinic Visit Note
Patient’s Name: Lauren Rizzo
DOB: 12/26/1983
Date: 01/04/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of weight loss, lump on the right forearm, skin lesion on the left ribcage, anxiety, followup of vitamin D deficiency, and followup after upper endoscopy.

SUBJECTIVE: The patient stated that she has been losing weight and she was seen by gastroenterologist and she had upper endoscopy, which showed significant esophageal stenosis and she underwent dilatation.  She is eating better, but still losing weight. She is also under significant stress and her parents visited her when she had the endoscopic procedure and now they left and she is alone.

The patient has noticed increase in the size of the right forearm lump consistent with lipoma; it is not painful, but it has grown in size.

The patient also noted a skin lesion consistent with a nevus on the ribcage below the breast. It is not painful and has not grown in size. There is no bleeding or cracking of the skin.

The patient still feels anxious and sometimes she is in a crying spell and the patient is seen by a psychologist on a regular basis.

The patient came today as a followup for vitamin D deficiency and she is advised to continue vitamin D and she will have a blood test to check the level.

PAST MEDICAL HISTORY: Significant for potassium deficiency and she is on potassium chloride 20 mEq which she stopped a few weeks ago.

The patient has a history of anxiety disorder and depression and she is on fluoxetine 10 mg two tablets a day.

The patient has a history of vitamin D deficiency and she is on vitamin D3 50,000 units once a week.

ALLERGIES: HYDROCODONE and VICODIN and it causes mild rash without any serious allergies.

FAMILY HISTORY: Negative for malignancy and grandmother has diabetes mellitus.
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SOCIAL HISTORY: The patient is single. She works in Jako. The patient has cats as pet. She has no children. The patient never smoked cigarette or drank alcohol. No illicit drug use.

Her exercise is mostly walking and she is on low-carb healthy diet.

REVIEW OF SYSTEMS: The patient denied severe headache, double vision, dizziness, ear pain, sore throat, cough, sputum production, fever, chills, exposure to infections or allergies, chest pain, shortness of breath, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower activities, severe back pain, skin rashes or loss of consciousness.
OBJECTIVE:
HEENT: Examination is unremarkable.

NECK: Supple without any thyroid enlargement, bruits or lymph node enlargement.

CHEST: Chest is symmetrical without any deformity. There is no axillary lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmurs.

BREASTS: Breast examination is performed and there is no mass noted.

ABDOMEN: Soft without any tenderness. Bowel sounds are active. There is no organomegaly.
EXTREMITIES: No calf tenderness, pedal edema, or tremors. The patient has a lump in the right forearm consistent with lipoma and it is 4 cm x 2 cm in size and it is nontender.

NEUROLOGIC: Examination is intact.  The patient is ambulatory without any assistance.

MUSCULOSKELETAL: Examination is unremarkable.
PSYCHOLOGIC: Psychologically, the patient appears anxious. She had one episode of crying. The patient had a normal affect.

SKIN: Examination reveals a 2 to 3 mm sized nevus mole on the left side of the ribcage below the breast. There is no erythema, tenderness or bleeding. 

I had a long discussion with the patient regarding treatment plan and all her questions were answered to her satisfaction. She verbalized full understanding.
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