CLINIC VISIT NOTE

GORDEN, SHARLA

DOB: 04/14/1978

DOV: 06/08/2022

LOA

The patient presents with followup of an MVA occurring in November 2021, with complaints of right foot swelling, minimal residual back and neck pain extending down to right arm.

PRESENT ILLNESS: The patient presents for followup of an MVA in November 2021, seen at Beaumont Hospital with x-rays and complete evaluation, with minimal neck and back injury, with dislocation of right first toe, reduced in ER with x-rays showing no evidence of fracture. She states that she was driving down the road, a truck was parked crossways in front of her, did realize but could not see truck at night. She slammed on the brakes with her right foot dislocating right first toe hitting head against widow with an air bag inflated. She states that she was given a boot cast which she wore for two weeks without followup and without residual until the past two months and she has had noted discoloration of her first toenails and swelling and pain to the right foot with increased ambulation, exercise to try and lose weight, with a history of 30-pound weight gain *__________* pounds. The patient also describes some pain in neck and lower back for the past two months with extension to right upper arm to elbow. She states pain awakens her at night. She also states that she has a ventral hernia. It has been present for nine years following a four-wheeler accident. She states she took a Lasix pill last night because of swelling in foot, still with increased swelling to right foot.

PAST MEDICAL HISTORY: Hypothyroidism, hyperlipidemia, insomnia, depression and bipolar disorder.

PAST SURGICAL HISTORY: Resetting right big toe.

CURRENT MEDICATIONS: See chart.

ALLERGIES: PENICILLIN.

IMMUNIZATIONS: Up-to-date.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Without definite tenderness. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallops.
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Abdomen: Soft without organomegaly or tenderness. Back: No definite lumbosacral tenderness. Skin: Without rashes or lesions. Extremities: With noted slight tenderness right medial inframalleolar area and right distal foot, increased on undersurface of foot with some slight swelling. Neuropsychiatric: Within normal limits.

IMPRESSION: MVA with dislocation of the right toe with residual pain in right foot distal plantar aspect with increased swelling and discomfort with recent increased ambulation, pain and tenderness right medial ankle also with increased ambulation in the past two months, history of minor neck and back injury with minimal residual, increased recently with some radiation, extension to right upper arm.

PLAN: X-ray reviewed from Beaumont Hospital that the patient had with her. The patient was given a prescription for meloxicam 15 mg to take daily and recommended followup in two weeks. Advised alternate exercise programs without putting toe weight on right foot. Encouraged to continue attempts to lose weight, to follow up with PCP for her routine care and to follow up here in two weeks to monitor progress and recovery.

John Halberdier, M.D.

