GILLEN, BEVERLY
DOB: 
DOV: 04/08/2022
CHIEF COMPLAINT: Bilateral breast pain.
HISTORY OF PRESENT ILLNESS: This is a 45-year-old woman who had a period three weeks ago, last week started having bilateral breast pain. She feels like her right midaxillary line is also very tender. The patient has had no fever, chills, nausea or vomiting or other associated symptoms. She is not taking any hormones. She has not started on any hormones. She is not taking any medications that contain hormones.
PAST MEDICAL HISTORY: Migraine headache, hypertension, history of anemia, PTSD. Blood pressure is well controlled.
PAST SURGICAL HISTORY: C-section, cholecystectomy and appendectomy.
MEDICATIONS: None.

ALLERGIES: PENICILLIN and PHENERGAN.
SOCIAL HISTORY: She does not smoke. She does not drink alcohol.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 188 pounds. O2 sat 99%. Temperature 98.1. Respirations 16. Pulse 93. Blood pressure 119/86.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
SKIN: No rash. There is skin tenderness over the right midaxillary line. There is also breast tenderness along the same line.
ASSESSMENT/PLAN:
1. Breast ultrasounds are negative.

2. Soft tissue ultrasounds are negative.

3. One should consider shingles in this case and pre-lesion pain in the skin, but she just had shingles six months ago, she states.
4. Soft tissue is negative on the ultrasound.

5. Treat with Lofena 25 mg two p.o. t.i.d. x3 days.
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6. Doxycycline 100 mg b.i.d.

7. Referred for mammogram.

8. Come back if it gets worse.

9. There is no evidence of shortness breath and nothing that looks like pulmonary embolus. The pain appears to be over the skin on the right side especially.

Rafael De La Flor-Weiss, M.D.

