CLINIC VISIT NOTE

CONTRERAS-DILLAPANDO, GLORIA
DOB: 09/09/1985

DOV: 03/24/2022

The patient follows up today for Workmen’s Comp injury assaulted by a student.

PRESENT ILLNESS: The patient with complaints of continued pain to her nose and increased by wearing glasses extended up into her forehead and also some discomfort in right lower jaw. She states that she saw a dentist because of loosening of her incisor with evaluation to return as needed.

PAST MEDICAL HISTORY: High blood pressure, diabetes mellitus, anxiety, depression, history of anemia, adult attention deficit disorder, cyst of breast and has had tubal ligation.

CURRENT MEDICATIONS: See medication list on chart.

ALLERGIES: No known allergies.

IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: Noncontributory. Past medical history noncontributory.
PHYSICAL EXAMINATION: General Appearance: No distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: TMs clear. Pupils reactive to light and accommodation. Extraocular movements intact. Fundus benign. Nasal and oral mucosa without inflammation. Nose with Steri-Strips present with still slight swelling and diffuse tenderness to nasal sites without discoloration. 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: Normal to inspection. Skin: Negative for cyanosis or discoloration. Extremities: Negative for tenderness or restricted range of motion. Neuropsych: Oriented x 4. Cranial nerves II through X intact. No motor or sensory deficits noted. Mood and affect within normal limits.

Steri-Strips were removed with good healing of incision with slight discoloration.

DIAGNOSIS:  Followup of assault with multiple contusions with nondisplaced fracture of nose.

PLAN: The patient is to continue light duty. Follow up in two weeks with continued previous work restrictions, nonworking in dangerous area.

John Halberdier, M.D.

