JARVIS, SHAWNA
DOB: 10/14/1992
DOV: 02/22/2024
HISTORY OF PRESENT ILLNESS: This is a 31-year-old woman who was seen yesterday with leg pain. The patient was having left-sided leg swelling and history of trauma, was sent to the emergency room for further care. In the emergency room, the patient had a Doppler study done which showed no DVT. I have the reviewed the records today, but they treated her quite poorly. They told to take high dose Motrin. Now, she has nausea, vomiting, abdominal pain and dizziness. She continues to have pain. They never did an x-ray of her leg. She feels like the leg is throbbing around the knee and she is quite concerned that she might have a fracture.
The knee was injured after it was hit by a metal gate yesterday.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Complete hysterectomy.
MEDICATIONS: None.
ALLERGIES: AMOXIL.
COVID IMMUNIZATIONS: Nothing.
SOCIAL HISTORY: She had a hysterectomy in 2020. No smoking. No drinking. She is an assistant manager of a Valvoline oil change shop here in town. She has one child.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Leg pain, leg throbbing, nausea, vomiting, abdominal pain, dizziness. No hematemesis. No hematochezia. No seizure or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 122 pounds. O2 sat 98%. Temperature 97.8. Respirations 16. Pulse 88. Blood pressure 112/63.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft. There is epigastric tenderness noted.

SKIN: No rash.
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ASSESSMENT/PLAN:
1. As far as the leg pain is concerned, I have repeated the Doppler study to look for DVT, I did not see any.

2. I did an x-ray of her leg. There was no evidence of fracture.

3. I recommended Epsom salt and then added an Ace wrap to the leg and put her on _______.

4. I gave her some antiinflammatory two tablets twice a day with food.

5. Because of her abdominal pain, I looked at her abdomen. Gallbladder looked normal. There is slight epigastric tenderness. Recommended over-the-counter Nexium.

6. Mild lymphadenopathy in the neck.

7. Because of dizziness, we looked at her neck and there was no abnormality.

8. Findings were discussed with the patient at length before leaving the office.

9. She will return if not any better in two days. Epsom salt recommended and lots of rest.

10. I gave her Lofena two tablets twice a day with food.

11. If abdominal pain continues or develops more nausea or vomiting, come back immediately.

Rafael De La Flor-Weiss, M.D.

