WASHER, PHINEAS

DOB: 11/14/1933

DOV: 11/03/2025

HISTORY OF PRESENT ILLNESS: This is a 91-year-old male patient who is being seen today due to complaints of having right elbow scraped up and right rib pain after he fell; this actually took place two days ago, he did not fall on concrete, it was on his grass that he fell.

He has not had any increase in pain. He just wanted to come and be checked out to make sure that nothing was broken as far as that right side of the rib is concerned.

No other issues.

PAST SURGICAL HISTORY: Hernia, tonsils, and a heart stent.

MEDICATIONS: All reviewed in the chart. No changes since last office visit.

ALLERGIES: The patient is allergic to LISINOPRIL.
SOCIAL HISTORY: Nonsmoker and nondrinker.

REVIEW OF SYSTEMS: Additionally, I have done a complete review of systems, everything is negative with the exception of what he has stated in his chief complaint today. The patient is not taking any medications for relief.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed, he is not in any distress.

VITAL SIGNS: Blood pressure 120/70, pulse 60, respirations 18, temperature 98.1, and oxygenation 96% on room air.

HEENT: Eyes: Pupils are equal and round.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.
HEART: Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.
EXAMINATION OF CHEST: His right side, all skin is intact. There is no sign of a contusion. There is no ecchymosis. There is no point tenderness across the entire right rib cage both from an anterior point of view and axillary point of view.

Upon examination of his right arm, there does appear to be a few scrapes along that elbow. We are going to address that with some antibiotic cream and a few Band-Aids. There is no laceration. He does not need any sutures or Steri-Strips.

Once again, this fall took place two days ago.
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ASSESSMENT/PLAN:
1. Contusion, right axillary aspect of the chest. There is no ominous sign.

2. X-ray was done and it was negative.

3. The patient will be given ibuprofen 600 mg three times a day p.r.n. for pain. He is going to monitor his symptoms. I have suggested to him that he should be pain-free probably in just a few days, he agrees, he feels as though it was not a bad fall.

4. I reviewed all of this with the patient, he understands what we have talked about. He will take the ibuprofen as prescribed and he will return to clinic or call me if he feels as though he is not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

