CLINIC VISIT NOTE

KROB, SALLIE
DOB: 06/27/1961
DOV: 03/20/2026
The patient presents with history of pain in left fourth distal interphalangeal joint. She states it has been painful for three weeks. She states that she fell and twisted it with questionable dislocation without deformity noted and has been continuing to be hurting.

PAST MEDICAL HISTORY: History of hypertension and high lipid disease.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Extremities: 2+ tenderness to the left fourth distal interphalangeal joint with painful range of motion without deformity or definite swelling. Remainder of musculoskeletal exam within normal limits. Skin: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness.
X-rays were taken of left hand without definite fracture, some slight radiolucency present, but without definite bone injury.

PLAN: The patient was advised to continue with splint and NSAIDs with followup with PCP if necessary in two to three weeks if not clearing. May need CAT scan for a more detailed examination, not warranted at present.
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