DAVIDSON, MELANIE
DOB: 08/13/1977
DOV: 04/09/2024
HISTORY OF PRESENT ILLNESS: A 46-year-old woman comes in today because of abnormal mammogram. She also has a history of leg pain, arm pain, history of carotid stenosis, abnormal periods and wants to have a recheck of the ultrasounds that she had done a year ago.
Her family history is different in that a few of the aunts and the niece have been diagnosed with breast cancer.

She recently had mammogram done which was considered incomplete since she had to have more additional views done as well.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Aleve.
ALLERGIES: LATEX.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: Smoking five to eight cigarettes a day. Positive ETOH use. She works for the School District here in Cleveland. Her husband wields cranes. She is married. She has two children. Last period 04/02/24.
FAMILY HISTORY: Hypertension and diabetes. No cancer except for the breast cancer that was reported.
REVIEW OF SYSTEMS: Negative heme. Negative allergy. Negative hematologic.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 147 pounds, slightly up 8 or 9 pounds, but she knows about it and she is trying to lose weight. O2 sat 98%. Temperature 98.2. Respirations 18. Pulse 83. Blood pressure 139/82.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Abnormal mammogram.

2. Scheduled for ultrasound and possible biopsy.

3. History of carotid stenosis, no change.

4. Abnormal periods. Normal pelvic exam.

5. We talked about going through the change in life. She has no symptoms and is not really too concerned about it. Her mother was about the same age when she went through changes.

6. Must quit smoking; even 5 to 8 cigarettes a day is a problem.

7. Liver slightly fatty, otherwise within normal limits.

8. Gallbladder looks normal.

9. No evidence of DVT or PVD noted.

10. Findings were discussed with the patient.

11. The patient is going to come back for blood work.
12. The patient will see us after the blood work is done. We will go over the results at that time.

Rafael De La Flor-Weiss, M.D.

