CLINIC VISIT NOTE

SERENO, ALLAN
DOB: 09/23/1992
DOV: 02/02/2022

The patient states that he fell with syncope spell a few days ago after receiving dialysis with removing 2.5 liters with history of chronic renal failure. He states that he fell against his left hand. Denies striking an object with his hand. He complains of pain and swelling with slight deformity.
PRESENT ILLNESS: The patient states syncope post-dialysis three days ago hitting his left hand. Denies striking objects as stated above.
PAST MEDICAL HISTORY: The patient has a history of hypertension, GERD, and chronic renal failure stemming from spina bifida that he was born with, receiving dialysis treatment three times a week. He has a history of anemia and urinary tract retention with self-catheterization. Spinal bifida, renal failure with dialysis and hypertension.

PAST SURGICAL HISTORY: He has had previous surgery on his bladder and abdomen, left foot, left arm, and right foot.

CURRENT MEDICATIONS: Amlodipine.

REVIEW OF SYSTEMS: Neuromuscular, constitutional, CVS, respiratory, GI, GU, neurological, lymph, skin, and psych: Noncontributory.
PHYSICAL EXAMINATION: Tenderness and softness and edema with slight deformity of left lateral hand. Remainder of examination, extremities negative for additional injuries. Neurovascular and tendon examination was also negative. Examination of skin, head, eyes, ears, nose and throat, ENT, neck and back, respiratory, CVS, and abdomen all essentially normal with no significant findings other than chronic conditions with an access line to left medial upper arm with good pulsation.
X-rays were obtained of his left hand which showed slightly angulated fracture of left fifth metacarpal without overriding or significant displacement. The patient was given a left gutter splint to wear with referral to Dr. Deloach, orthopedist, for further evaluation and treatment.

FINAL DIAGNOSES: Syncope spell with fracture of left fifth metacarpal, chronic renal failure with dialysis and syncope still related to dialysis treatment.
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