LUNDEY, STACEY
DOB: 
DOV: 06/24/2023
CHIEF COMPLAINT: Followup of chest wall pain.
HISTORY OF PRESENT ILLNESS: The patient is a 44-year-old woman who was seen a few days ago with chest wall pain, ultrasounds were negative of her abdomen, ended up going to the emergency room because she was having more pain. At that time, they did a CT of her abdomen instead of her chest looking for PE. Nevertheless, her pain is better. Her skin is very sensitive and very hypersensitive and, for this reason, the patient has also been started on acyclovir. She states she is about 80% better. She also remembers that a few days before this, she was helping move and she was on the ground and pulled herself up by her arms and that may have been the precipitating factor.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None. No recent surgery.
MEDICATIONS: At this time, include Mobic and acyclovir.
ALLERGIES: None.
SOCIAL HISTORY: No smoking. No drinking. The patient is here with the mother.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake. She is in no distress, not in any pain.

VITAL SIGNS: Weight 126 pounds. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 76. Blood pressure 119/73.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash. There is no evidence of zoster on the left chest wall under her left breast and the exam is completely negative.

ASSESSMENT/PLAN:
1. Chest wall pain, improved.

2. Most likely musculoskeletal.

3. Recent urine culture and sensitivity showed 9000 CFU/mL of group B Streptococcus; less than 100,000, we will not treat.
4. Finish Mobic.

5. Moist heat as before.

6. Come back if things get worse or if she has any troubles, may go to the emergency room.
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