DONAHOE, FLECIA
DOB: 12/19/1968
DOV: 03/31/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today post MVA on 02/18/2025. No known loss of consciousness at the time. She was seen at the emergency room, was admitted for an unknown amount of time with unknown studies, but was discharged from there and continues to have left hip as well pain. She has not taken anything for the discomfort at this time.
PAST MEDICAL HISTORY: Hypertension, diabetes, arthritis, and breast cancer.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: MORPHINE.
SOCIAL HISTORY: Reports smoking half a pack a day of cigarettes and no alcohol consumption noted.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented x 3, no acute distress noted.

EENT: Within normal limits.

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

FOCUSED LOW BACK AND HIP EXAMS: Include decreased hip flexion on the left as well as extension and internal and external rotation. Decreased strength noted on the left side, has capillary refill and PDS is within normal limits bilaterally. Deep tendon reflexes are +2 bilaterally. Positive tenderness to palpation over the left greater trochanter. No signs of ecchymosis or edema noted.
ASSESSMENT: Left hip and low back pain.

PLAN: Advised the patient that we will send up for records because she is unsure of what was performed at the other ERs and I will determine to reorder MRI, reorder a CT, reorder an x-ray what was all that already done prior to me clearing her for physiotherapy depending on the results. From the med records, we will determine what imaging is appropriate as well as if she is able to perform physical therapy. In the meantime, we will provide pain management through Celebrex at this time. The patient is advised to follow up as needed. Discharged in stable condition.
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