PRUITT, KESHA
DOB: 09/02/1987
DOV: 05/31/2022
HISTORY OF PRESENT ILLNESS: This 34-year-old female presents to the clinic accompanied by her mother. The patient states that she has some left breast pain after striking her left breast against the wall over the weekend, but mother wanted her brought in because she has been complaining of some lower back pain and wanted her evaluated for possible UTI.
ALLERGIES: WELLBUTRIN and BACTRIM.
CURRENT MEDICATIONS: Discussed with mother and placed in chart.
PAST MEDICAL HISTORY: Hypertension, seizure, GERD, DVT, migraines, and anxiety.
PAST SURGICAL HISTORY: Discussed with mother and placed in chart.
SOCIAL HISTORY: Denies drugs, ETOH, or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, appropriate for age, well nourished, well groomed, and morbidly obese.

VITAL SIGNS: Blood pressure 145/88. Heart rate 91. Respiratory rate 16. Temperature 98.2. O2 saturation 96%. She weighs 329.6 pounds.

HEENT: Mucous membranes are moist. Pupils are PERL.
NECK: Negative JVD. Normal range of motion.
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.
BREASTS: She states she has some point tenderness to that left breast area. However, she does not have any erythema. No contusions or bruising noted to that area.
ABDOMEN: Soft and nontender. Bowel sounds x 4.

EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: A&O x 4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.

BACK: She states that her pain is on mid thoracic area. She states she does not have any lumbar pain. Denies any flank pain or costovertebral pain.
ASSESSMENT: Left breast pain.
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PLAN: The patient will take Tylenol over-the-counter for the pain. Unfortunately, since she has been treated for DVT and on blood thinning medication, she cannot take any Motrin. We did try to have her go to the restroom and leave a UA sample, but she was not able to. Mother states that after her next appointment today if she can swing back by maybe they will try to get her to leave a sample, so we can do a urinalysis and evaluate for a UTI, but the patient does not have any of those symptoms and with her having the thoracic back pain and not the lower back pain or CVA tenderness, I do not suspect that she does have a UTI at this time. Mother also wanted the patient to have her labs drawn that the neurologist did order, but unfortunately one of those labs we cannot draw in the office as we do not have the means to draw and transport it. So, we did give her directions for a Quest Lab locally, so she can take her to get it drawn at that facility. Mother does agree with this plan of care and she was given an opportunity to ask questions and she has none at this time.
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