CLINIC VISIT NOTE

SALDONA, OSWALDO
DOB: 06/25/1975
DOV: 01/14/2022
The patient is seen by me on 01/14/2022 with complaints of continued pain in right hip with right hip popped.
PRESENT ILLNESS: The patient is seen for followup of Workmen’s Compensation injury at school restraining a student 9-year-old in special education, seen last week with injury to right medial upper thigh. He turns today after another incident; reported it is the same incident. This time, he felt a popping sensation in right lower abdomen with complaints of pain in right lower abdomen. Told before he might have a hernia. He is concerned about that.
PAST MEDICAL HISTORY: History of seizures; seizure in 2008, on Lamictal for treatment.

PAST SURGICAL HISTORY: Removal of meningioma in 2002.
CURRENT MEDICATIONS: Seizure medication Lamictal.
ALLERGIES: DILANTIN.
IMMUNIZATIONS: Up-to-date.
PHYSICAL EXAMINATION: Vital Signs: Normal. Head, eyes, ears, nose and throat: TMs are clear. Pupils are equal and reactive to light and accomodation. Nasal and oral mucosa negative for inflammation or exudate. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. PMI nondisplaced. Abdomen: Soft except noted tenderness to right suprapubic area laterally with slight tenderness to inguinal ligament without evidence of inguinal hernia present. Extremities: Negative examination except slight tenderness to upper right medial thigh. Neurological: Within normal limits.
IMPRESSION: Followup, muscular strain without evidence of hernia, work-related.

PLAN: The patient advised to continue with his medications given prior visit including Medrol Dosepak and to follow up the following Monday for reevaluation to see if the symptoms have relieved.
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