CLINIC VISIT NOTE

HANNA, KINSLEY
DOB: 09/14/2009
DOV: 12/28/2024
The patient presents with history of having chest pain for four days with associated shortness of breath while sleeping lasting about 30 seconds with recent sternal pain with swallowing.
PAST MEDICAL HISTORY: Noncontributory.
SOCIAL HISTORY: Unknown.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: She also complains of pain right lateral chest with burning. She has been playing basketball for a couple of months with some parasternal pain.
PHYSICAL EXAMINATION: General Appearance: The patient is with no acute distress. Head, eyes, ears, nose and throat: 1+ erythema of the pharynx. Neck: Slight adenopathy. Lungs: Clear to auscultation and percussion. Chest: Parasternal and right lateral chest tenderness 1+. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without guarding or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

The patient had strep test performed which was negative.
IMPRESSION: Pharyngitis with questionable reflux, costochondritis related to exercise and running.
PLAN: The patient was treated with azithromycin, Zofran, Protonix and also Carafate. No over-the-counter Tylenol with avoidance of NSAIDs because of gastritis. Advised to follow up with the PCP in two days for further evaluation and treatment with emergency room evaluation if needed.
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