MILLINGTON-BELCON, SARAH
DOB: 10/18/1955
DOV: 03/09/2026
HISTORY: This is a 70-year-old female here with pain to her left hand and left hip. The patient stated that on Saturday, 03/07/2026, she tripped and fell onto her outstretched hand and hurting her hip and her left hand. She described pain as sharp, rated pain as 7/10 in her hand. She states pain is worse when she touches or moves her second and third digits in the region of the metacarpophalangeal joints. She states pain does not radiate. She described pain in her hip as 4/10, worse with weight-bearing, nonradiating, worse with range of motion and touch.
PAST MEDICAL HISTORY:
1. Degenerative joint disease.
2. Hypertension.
3. Hypercholesterolemia.

4. Diabetes type II.

MEDICATIONS: The patient states she has medications for high blood pressure, diabetes, and cholesterol, but does not remember the names.
ALLERGIES: None.
SOCIAL HISTORY: She denies tobacco, alcohol, or drug use.
FAMILY HISTORY: Mother with hypertension.
REVIEW OF SYSTEMS: The patient denies neck pain.
She denies loss of consciousness.
She denies hitting her head or neck.

Denies chest pain. Denies abdominal pain.

PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 125/74.
Pulse 84.

Respirations 19.

Temperature 97.5.

LEFT HAND: Tenderness to palpation in the region of the second and third metacarpophalangeal joints. Localized edema is present. Decreased range of motion secondary to pain. Capillary refill less than two seconds on the second and third digits. Sensation is normal.
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HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs. No discomfort with range of motion.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal.
HIP: She has full range of motion of hip with mild discomfort. There is mild tenderness to palpation in the region of the femoral neck and acetabular region.

NEUROLOGIC: She is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:

1. Hand fracture, left hand, acute.
2. Acute hip contusion.

3. Acute hip pain.

4. Acute hand pain.

5. Acute hand edema.

PLAN: X-rays were done in the clinic today. X-rays of the hand reveal a fracture in the region of metacarpophalangeal joint of the second digit. There is mild deformity.

X-ray of the hip revealed no acute fracture. However, there is a line, which is ill defined on the study. I would like to see that study better on the CT scan. I did a consultation to the local radiology clinic for a CT scan of her left hip.

The patient was given the following the medications in the clinic: Toradol 30 mg IM. She was observed for approximately 20 minutes, then reevaluated. She states she has no side effects from the medication and is feeling a little better.
She was sent home with the following medications:
1. Mobic 7.5 mg one p.o. daily for 30 days #30.

2. Robaxin 500 mg. She was strongly encouraged to take this medication at bedtime only and not during the day while she is up. She states she understands and will comply. She was given the opportunity to ask questions, she states she has none.
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The patient was given a consultation to a hand specialist, but she declined. She states she has an orthopedic doctor and would like to go to that orthopedic doctor; she gave us the name as Dr. Eugene Hung and consult was given for her to go to that clinic for further followup.

I put a volar splint on the patient’s wrist extending to the forearm. On completion of the splint, her neurovascular status was checked and it was unremarkable. She was given the opportunity to ask questions, she states she has none. She was strongly encouraged to come back if she is worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
