QUEZADA, MILY
DOB: 12/22/2003
DOV: 03/30/2022
HISTORY OF PRESENT ILLNESS: Mily is an 18-year-old young lady who comes in today complaining of chest wall pain. The patient has had this pain for the past 7 or 8 years. At age 8 or 9, she was hit by a car when she was a pedestrian. She had liver laceration, spleen laceration and did not require any surgery or removal of any organs, but since then she has had this very peculiar pain in her chest that gets worse when she has not eaten. There is no nausea or vomiting. There is no diarrhea associated with it. There is no evidence of palpitations. Sometimes, she gets dizzy, but it is not related to her pain.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: She is going to school. She is working. She is not using any drugs. She is very active.

FAMILY HISTORY: Arthritis and hypertension, nothing significant, she states.

IMMUNIZATIONS: She had COVID immunization x1.

PHYSICAL EXAMINATION:
VITAL SIGNS: She weighs 128 pounds. O2 sat 98%. Temperature 92. Respirations 16. Pulse 86. Blood pressure 116/72.

HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT:
1. As far as the chest wall pain is concerned, I am not able to produce the pain by pushing on her chest.

2. Chest x-ray is negative.

3. Pain happens only when she is hungry and only at a certain time.
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4. Pain sometimes goes to her neck. For this reason, we looked at her thyroid, for carotid and lymph nodes in her neck, which were all negative.

5. Because of the pain in the chest on the left side, we looked at her heart to make sure she does not have MVP and she does not.

6. We also looked at her abdomen to make sure she has no referred pain like gallbladder disease and such, everything looks normal.

7. We ordered H. pylori on her.

8. No medication at this time.

9. She states that even if she had medication she would not take it on regular basis because she does not know when she is going to have the pain.

10. Rule out H. pylori infection.

11. The patient may benefit from low dose amitriptyline and/or Neurontin at night, but again, pain is not severe enough at this time.

12. Pelvic and abdominal ultrasound, liver and kidneys are within normal limits.

13. Findings discussed with the patient at length before leaving the clinic.
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