CLINIC VISIT NOTE

MORIN, OLGA
DOB: 09/06/1973
DOV: 06/15/2023
The patient is seen today following a fall at work. She states she slipped on mop landing on left side. She states that she is having pain to her left leg. She states pain radiates from toes to hip on the left side. It happened today.
PRESENT ILLNESS: The patient is seen in the office with present illness of a fall at work; tripped and fell on mop landing on the left side, complains of pain in her left foot, left hip, extending the entire leg with questionable radiation down or up.

PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory. She works at school as a maintenance worker. 
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild 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: 1+ tenderness at the lumbosacral junction with full range of motion with questionable 1 to 2+ tenderness to left lateral hip with full range of motion with minimal pain. Tenderness to upper left thigh 1+. Questionable tenderness to left knee with full range of motion without swelling, effusion or evidence of trauma. She describes 1+ tenderness to dorsal feet and left foot without deformity, contusion or discoloration. Neurological: Within normal limits. Remainder examination is within normal limits.
Because of diffuseness of injuries, x-rays were taken of left foot and left hip, which showed no abnormality.
IMPRESSION: Fall at work with contusion to left hip and toes with minimal diffuse injuries extending from back to foot, considered minor without needing x-rays.
PLAN: The patient was given a prescription for naproxen, given off work until following Monday for recheck and reevaluation with limited ambulation, to apply moist heat at home and non-weightbearing.
John Halberdier, M.D.

