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DOB: 08/04/1954
DOV: 04/19/2022
HISTORY OF PRESENT ILLNESS: This 67-year-old female presents to the clinic complaining of a possible broken rib on her left side. She states that she did get stuck between the dresser and the nightstand and she did sustain some bruises, but she has been having pain for the past three days. She does have a contusion on the back of her left leg.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Discussed with the patient and placed in chart.

PAST MEDICAL HISTORY: Hypertension, hypothyroid, degenerative disc disease.

PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy, bladder, bilateral feet, gastric bypass and thyroid.

SOCIAL HISTORY: Denies drugs, ETOH or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert and appropriate for age, well nourished, and well groomed.

VITAL SIGNS: Blood pressure 121/74. Heart rate 79. Respiratory rate 16. Temperature 98.4. O2 saturation 96%. She weighs 157 pounds.

HEENT: Mucous membranes are moist. Pupils PERL.

NECK: Negative JVD. Normal range of motion.

LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x 4.

EXTREMITIES: She has got normal range of motion. No edema, however, she does have a large contusion on the back of her left upper leg.

BACK: She does have some point tenderness to her lower lumbar spine, which is chronic for her.

NEUROLOGIC: A&O x 4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.

ASSESSMENT: Left rib pain.

PLAN: The patient will have an x-ray done in the office, which did show no obvious fracture or broken rib. She did request for stronger pain medications than what she takes because it is not helping; however, that pain medication that she takes is morphine. So, I told her to continue that and follow up with her pain management specialist and discuss her new injury and see if they can adjust the dosage.
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She does agree to get a Toradol ad Decadron shot here in the office and then we will send her home with a prescription for a Medrol Dosepak and ibuprofen 800 mg. The patient is wanting to begin coming here to get all of her medications refilled and did ask if we can prescribe some narcotics like Adderall, but unfortunately I told her that that is not an option, she should follow up with the psychiatrist to get those meds filled. She does agree to this plan of care. She was given the opportunity to ask questions, she has none at this time.
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