GOMEZ, JUDITH
DOB: 08/12/1986
DOV: 04/22/2024
CHIEF COMPLAINT:

1. Chest pain.

2. Chest wall pain.

3. Followup of multiple issues from two years ago.

4. Nausea.

5. Gassy abdomen.

HISTORY OF PRESENT ILLNESS: The patient is a forklift driver. She does not remember any injury, but she is up and down forklift and does a lot of activity. The patient is a 37-year-old young lady, married, has an 11-year-old child, last period was few days ago. The patient is seeing a specialist OB-GYN because she might be going through menopause, she states. She comes in today with the above-mentioned pain. It changes with breathing. She has had no fever, chills, nausea, vomiting, hematemesis, or hematochezia. What is most important is I can definitely reproduce the pain by pushing on her upper chest wall.
PAST MEDICAL HISTORY: Migraine headache.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: No smoking. No drinking. Pregnant once, may be going through a change, being under worked up. She is a forklift driver.
FAMILY HISTORY: Coronary artery disease. No history of heart disease, hypertension, hyperlipidemia, or diabetes reported. No breast cancer. No colon cancer reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 138 pounds. O2 sat 98%. Temperature 98.2. Respirations 16. Pulse 93. Blood pressure 96/60.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
CHEST: Upper chest wall pain definitely reproducible.
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LUNGS: Clear.

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

SKIN: No rash.
ASSESSMENT/PLAN:
1. Chest wall pain.

2. Toradol 60 mg now.

3. Dexamethasone 10 mg now.

4. Mobic 15 mg once a day.

5. Bromfed DM for cough because she has had mild cough.

6. Cannot rule out pleurisy.

7. Medrol Dosepak.

8. The patient will go to the emergency room if symptoms get worse.

9. Not interested in a chest x-ray today, she tells me.
10. She has had some dizziness. Because of this, we looked at her carotid ultrasound which showed some evidence of calcification earlier. No significant changes from a year ago.

11. Abnormal period made us look at her pelvis and pelvic exam was consistent with small ovaries, otherwise within normal limits. No fibroids noted. She does have very small amount of fatty liver.

12. Leg pain and arm pain was evaluated via ultrasound. No DVT or PVD was noted.

13. Some lymphadenopathy was noted in the neck.

14. Chest wall area was evaluated via ultrasound where the pain is. The pain is definitely reproducible, but there is no evidence of abscess formation or any other issues or problems.

15. Findings were discussed with the patient at length before leaving the office.
16. The patient is to go to the emergency room if symptoms worsen. Discussed this with the patient at length before leaving.
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