Clinic Visit Note

Patient’s Name: Maria Aburto
DOB: 03/28/1956
Date: 05/11/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of right leg pain, upper back numbness and tingling, and right-sided rib pain.
SUBJECTIVE: The patient came today with her husband stating that she has pain in the right leg and it is worse upon exertion and the pain level is 5 or 6 and it is relieved after resting.
The patient also complained of numbness and tingling in the upper back and it is worse upon exertion, but the patient does not have any neck pain.

The patient also complained of right-sided rib pain and it is not associated with any cough or sputum production. The patient did not fall down.

PAST MEDICAL HISTORY: Significant for multiple myeloma and she is on chemotherapy as per the specialist.
The patient has a history of hypercholesterolemia and she is on atorvastatin 20 mg once a day along with low-fat diet.

The patient has a history of gastritis and she is on omeprazole 40 mg once a day along with bland diet.

The patient has a history of dry mouth due to chemotherapy and she is on pilocarpine 5 mg one tablet twice a day.

The patient has a history of depression and she is on venlafaxine 37.5 mg one tablet every other day.

SOCIAL HISTORY: The patient lives with her husband and she has no history of smoking cigarettes, alcohol use, or substance abuse. The patient is fairly active at home.
REVIEW OF SYSTEMS: The patient denied excessive weight loss, headache, dizziness, chest pain, shortness of breath, nausea, vomiting, loss of appetite, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
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OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

CHEST: Chest is symmetrical without any deformity.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness and bowel sounds are active.
Right rib examination reveals tenderness of the ribcage on the right side. There is no deformity and there are no ischemic changes or vesicular lesions.

EXTREMITIES: No calf swelling. However, the patient has pain in the right leg soft tissues below the knee. Peripheral pulses are bilaterally equal. Left leg is unremarkable.
MUSCULOSKELETAL: Examination reveals no significant tenderness of the thoracolumbar soft tissues. The patient is able to ambulate without any assistance.
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