CLINIC VISIT NOTE

ZUNIGA, KAREN
DOB: 07/14/1975
DOV: 06/06/2024
The patient reports history of slipping on water at work falling forward and hitting her left knee and falling forward also with injury to the left first toe with onset of pain immediately, was brought to our urgent care by her daughter few hours later still in pain as above including left first toe, anterior knee with painful weightbearing and movement as well as left proximal thigh extending to femoral area with painful range of motion. Pain is increased with ambulation, relieved by sitting position.
PAST MEDICAL HISTORY: History of hypertension and high lipid disease with history significant in that the patient had an injury six years ago driving a forklift at work where she hit an object and she was thrown backwards with sustaining multiple fractures to her pelvis and hospitalized for three days, now without residual.
SOCIAL/FAMILY HISTORY: The patient works in a maintenance position at work.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: The patient is in moderate distress. 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. Back: Without CVA or lumbosacral tenderness or painful motion. Skin: Without abnormalities. Neuropsychiatric: Within normal limits. Extremities: Noted to be 2+ tenderness to left dorsal first toe with painful range of motion, noted to be 3+ tenderness to left anterior knee with painful range of motion without swelling or discoloration or effusion, also 3+ tenderness to the left medial proximal thigh extending into the inguinal area without swelling, discoloration or evidence of hematoma. Pain in the hip increased with lateral rotation described as moderately severe.

The patient given Toradol 60 mg IM and x-rays were obtained of left foot, left knee, and left hip. X-rays showed no evidence of acute fracture, but there was abnormality noted to the left inferior ramus of the pelvis without evidence of an acute fracture superimposed on prior fracture.

FINAL DIAGNOSES: Fall with injury to left foot, left knee, and the left groin.
PLAN: The patient is given a prescription for Toradol. Advised to take over-the-counter Tylenol Arthritis Strength with moist heat, limited ambulation and to follow up in one week for further evaluation with off-duty status until reevaluated.
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