EDWARDS, AUDREY
DOB: 05/26/1948
DOV: 04/02/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic post fall two days ago. She states she is on blood thinners and she has noticed bruising on her face that started to change colors. No shortness of breath or difficulty breathing noted. No changes in vision also.
PAST MEDICAL HISTORY: Hypertension, migraines, depression, and anxiety.

PAST SURGICAL HISTORY: Multiple, see chart.

ALLERGIES: REGLAN.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
FACE: Focused facial exam noted 4 mm contusion with noted edema and blood pooling. Mild tenderness to palpation. No open areas draining currently at this time.
EENT: Within normal limits.

NECK: Supple with no lymphadenopathy.

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

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.

ASSESSMENT: Facial contusion.

PLAN: Advised the patient to monitor and follow up as needed. Can apply ice pack to face for comfort and utilize Tylenol or Motrin. The patient is discharged in stable condition.
Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP

