GREEN, ASHLEY
DOB: 04/26/1989
DOV: _______ 
HISTORY OF PRESENT ILLNESS: Ms. Green is a well-known 34-year-old woman who comes in today after she took a fall during the rain yesterday complaining of right shoulder and right wrist pain. She has minimal swelling, slept well last night. She has had no nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.
PAST MEDICAL HISTORY: Insomnia, psoriasis, and POTS disease.
PAST SURGICAL HISTORY: Back surgery at age 23 and tonsillectomy.
MEDICATIONS: She takes metoprolol 100 mg succinate as well as mirtazapine or Remeron 15 mg at nighttime and a biologic SKYRIZI for her psoriasis.
ALLERGIES: CODEINE and STEROIDS.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Mammogram is not to be done till she is 35.
SOCIAL HISTORY: She does not work. She has three children. Last period was 04/10/24.
FAMILY HISTORY: Positive for heart disease, seizures, and stroke. No breast cancer. No colon cancer.
REVIEW OF SYSTEMS: Weight is down. She has lost 65 pounds. She is down to 209 pounds with diet and exercise. She has had no hematemesis, hematochezia, seizure, or convulsion. No vomiting except for mild nausea. I am concerned about her weight loss since she has lost it over the year and we need to re-look at her gallbladder again today.
PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 209 pounds. O2 sat 98%. Temperature 98.0. Respirations 18. Pulse 66. Blood pressure 115/70.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Decreased range of motion of right shoulder and right wrist.
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ASSESSMENT/PLAN:
1. X-rays of the right wrist and right shoulder are negative.

2. Motrin 800 mg.

3. Moist heat.

4. Ace wrap applied.

5. Ice for 24 hours, then moist heat.

6. Come back in seven days.
7. We talked about navicular fracture. She has mid tenderness over the anatomical snuffbox.

8. We talked about getting a CT scan now or later. She wants to wait till next week. She will keep the hand immobilized and we will reevaluate in a week. If not improved, we will get a CT scan. She agrees with this plan as well.

9. Because of her significant weight loss, we looked at her liver. She has very little fatty liver. Gallbladder looks normal.
10. We looked at her thyroid. She has a 1.4 cm thyroid nodule on the left side, nothing on the right side. Referred to endocrine for FNA.

11. Anxiety, stable.

12. Insomnia, stable.

13. Psoriasis, well controlled with SKYRIZI.

14. POTS disease on metoprolol 100 mg succinate.

15. Mild fatty liver.

16. Upper extremity and lower extremity pain related to nonvascular issues.

17. No DVT or PVD was noted.

18. Kidneys are looking normal on the ultrasound.

19. Spleen looks normal.

20. Thyroid issues discussed.

21. Come back in a week.

22. Referred to endocrine. This will be done ASAP.

23. With family history of stroke, we looked at her carotid which looked normal.

24. Findings discussed with the patient at length before leaving.
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