LANDAVERDE, ARICELA
DOB: 08/10/1973
DOV: 08/29/2025
HISTORY OF PRESENT ILLNESS: This is a 52-year-old woman comes in complaining of left upper abdominal pain. The patient states that it has been going on for a year, it started after a motor vehicle accident. She has had different providers look at her and give her different medications including Motrin and Naprosyn. She did have a CT scan, which was totally negative. She was also told that she had blood work done, which was also within normal limits. The pain comes and goes. She has no nausea, vomiting, hematemesis, hematochezia, seizure or convulsion, weight loss or any other associated symptoms.
PAST SURGICAL HISTORY: C-section.
MEDICATIONS: None at this time.
ALLERGIES: None.

MAINTENANCE EXAMINATION: Colonoscopy never done. Mammogram was done last year. She was told she needs ultrasound, she never went back.

FAMILY HISTORY: Some kind of bone cancer.
SOCIAL HISTORY: She had a period two months ago, she is going through menopause, had some hot flushes. Married and has four children. She also has been doing a lot of work at home. She is a housewife.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 141 pounds. O2 sat 99%. Temperature 98.7. Respiratory rate 20. Pulse 86. Blood pressure 158/92.

NECK: No JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
SKIN: No rash.
There is pain over the ribs on the left side, but the abdominal exam is totally negative.

ASSESSMENT/PLAN:

1. Left upper quadrant/rib pain.

2. Excellent response to over-the-counter Motrin.

3. CT scan negative.
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4. Lab work a year ago up-to-date.

5. I am going to put her on Motrin 600 mg t.i.d.

6. Blood pressure is slightly elevated 158/92.

7. I am going to give her some hydrochlorothiazide 25 mg once a day.

8. She also complained of arm pain because of the work she has been doing at home. I told her that Motrin 600 mg t.i.d. should do the job.

9. Estroven would be helpful in controlling her perimenopausal symptoms.

10. She might need a muscle relaxer. She is going to come back in two weeks. Also, she may benefit from Elavil at nighttime if continues to be a problem. These were discussed with the patient at length.

11. Fatty liver noted on the CT scan.

12. She needs to lose some weight.

13. We will see her in two weeks.

14. Take the Motrin on regular basis, not p.r.n.

15. Findings discussed with the patient at length before leaving.
16. We will try to get a copy of her blood work from last year and she will do another set of blood test later.

17. Encouraged her strongly to follow up with the folks at the Mammogram Department to get the ultrasound done as well.

Rafael De La Flor-Weiss, M.D.
