Clinic Visit Note
Patient’s Name: Aliza Colon
DOB: 10/09/1992
Date: 05/20/2024
CHIEF COMPLAINT: The patient came today with a chief complaint of sore throat, sternal pain, and right-sided upper back pain.
SUBJECTIVE: The patient stated that she went emergency room few days ago and had extensive workup done including sternal x-rays, which did not show any fracture and the patient told that she has chest wall pain and she was given spironolactone 100 mg once a day and the patient stated that after that she felt better, but since this morning the patient started having pain in the sternum upon stretching and also she noticed pain in the right-sided upper back and there was no dizziness or shortness of breath.
About month ago the patient had tonsillectomy and since then she has chest wall pain and sore throat is minimum without any sputum production and she denied any fever or chills.

ER reports reviewed and discussed with the patient.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, ear pain, cough, nausea, vomiting, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or open wounds.
PAST MEDICAL HISTORY: Significant for tonsillectomy.
SOCIAL HISTORY: The patient lives with family and she never smoked cigarettes or drank alcohol. No history of illicit drug use. The patient is currently not working.
OBJECTIVE:
HEENT: Examination is unremarkable. Posterior pharynx is unremarkable and absence of tonsils without any ulcerations. Chest wall examination reveals tenderness of the costochondral joints as well as sternum, but the patient is able to take deep breath without any difficulty. There is no lymph node enlargement.
HEART: Normal heart sounds without any murmur.
LUNGS: Good air entry bilaterally without any wheezing.

ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is ambulatory without any assistance.

Musculoskeletal examination reveals tenderness of the soft tissues of the upper back especially on the right side and range of movement of the cervical spine is unremarkable.
I had a long discussion with the patient regarding treatment plan and she is going to have CT scan of the sternum and rib x-rays.
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