CLINIC VISIT NOTE

RODRIGUEZ, NORMA
DOB: 02/25/1968
DOV: 06/16/2022

The patient follows up today with continued upper chest pain. She states a little better using chemical heat and heating pad at night. She states pain is increased with movement. She is not working without excessive lifting. She works at computer station mostly. 
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Hysterectomy and C-section x 3.
CURRENT MEDICATIONS: Multivitamin and Motrin or Mobic.

ALLERGIES: No known allergies. 
IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: Noncontributory. Past medical history uneventful. Constitutional: Without weakness. CVS: Without palpitations. No lymph nodes. No swelling. GI: No abdominal pain, nausea, vomiting, or diarrhea. GU: No problems urinating. Eyes: No problems with itching or redness. Neuromuscular: No joint or muscle pains. Skin: No rash. Neuro: No dizziness or confusion. Psyche: No anxiety or depression. 
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Without masses or rigidity. Chest with diffuse upper tenderness to both right and left sides with parasternal tenderness unchanged. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Back: Without tenderness. Extremities: Negative. Skin: Negative. Neuropsychiatric: Negative.

DIAGNOSIS: Followup chest pain secondary to MVA. 
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PLAN: The patient advised to continue medications and follow up in two weeks with discussion of CAT scan results done today without abnormality to the lungs or chest wall.
ADDENDUM: The patient also shows gastric bypass and a small hiatal hernia on CAT scan with gallbladder sludge and moderate spondylosis. The patient is advised to follow up for routine medical visit for further evaluation and possible ultrasound.
John Halberdier, M.D.

