CLINIC VISIT NOTE

PERRY, SHELBA
DOB: 12/27/1936
DOV: 03/28/2022

The patient presents with complaints of falling today, falling on back at a previous fall recently.
PRESENT ILLNESS: The patient presents with a fall on 02/11, with history of cancer. She states that she fell stairs down five steps, history of fall also on February 22nd with waking from her sleep.
PAST MEDICAL HISTORY: Hypertension, diabetes, COPD, arthritis, ovarian cancer, and atrial fibrillation.
PAST SURGICAL HISTORY: Hysterectomy complete, appendectomy, carcinectomy, portal in her lung, pneumothorax with chest tube.
CURRENT MEDICATIONS: See chart for medications.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: Noncontributory. Past history of COPD, pneumothorax in 2019 and again on 03/02/2022 with collapsing lung, seen at MD Anderson with chest tubes placed before, history of ovarian cancer x 5 years, treated with surgery and recurrent cancer behind liver and pelvis, now on chemotherapy.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Noncontributory. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Thyroid not enlarged. Lungs: Clear to auscultation and percussion with some slightly diminished breath sounds. Heart: Regular rhythm without murmurs or gallop. Abdomen: Without tenderness or guarding. Neuropsychiatric: Oriented x 4. No motor or sensory deficits noted. Reflexes are within normal limits. Mood and affect within normal limits. Skin: Without rash or discoloration. Extremities: Negative for swelling or tenderness or restricted range of motion.
Chest x-ray obtained in the office showed no evidence of recurrence of pneumothorax.
PLAN: The patient advised to follow up with the oncologist, given a copy of x-rays to take with her.
John Halberdier, M.D.

