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Date Printed: 01/18/13

Name: Janice Riedel
ID: 
SEX: 
AGE: 
Janice is here today for her annual exam. She goes on to tell me that she has had chest pain. She feels burning substernal chest pain. It worse at night when she lies down. She does not pay much attention to it during the day. She has no acute shortness of breath, cough, or wheeze. She was taking Protonix and now does not have any more so she started taking something over-the-counter. She states it is not really helping her. She thinks her chest pain from acid reflux. She is under a fair amount of stress.

She has some lesions on her neck and right shoulder. She wants to show me.

She is taking her blood pressure medications. She has no shortness of breath, cough, or wheeze. No abdominal pain, nausea, vomiting, diarrhea, melena, or hematochezia. No urinary or gynecologic issues.

Skin: Raised nevi noted on the right shoulder. The neck shows a pedunculated tag.

ASSESSMENT:

.OP: Pap.

.OP: Chest pain.

.OP: Neoplasm neck and right shoulder.

.OP: Hypertension.

PLAN: EKG is normal sinus rhythm. No acute ST changes. Chest x-ray two-view was done. No acute abnormality is noted. Official read is pending. CBC, chemistry, lipid, TSH, free T4 were drawn. Guaiac x1 is negative today. I set her up for an *____92______* for a skin biopsy. She needs her mammogram arranged. In regards to the chest pain, it is most likely acid reflux. I wrote her a prescription for Protonix, but recommended Prilosec or Prevacid over-the-counter. She can take up to four capsules a day for the next two months then she should go to two capsules a day over-the-counter. She can supplement with Zantac or Pepcid. If her symptoms continue she needs to return to clinic. I did clearly explain the acid reflux can be causative agent in esophageal cancer.
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