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1. MM, 19-year-old young man involved in an MVA. The patient complained of facial pain, diagnosed with nasal bone fracture. Normal vital signs. CT of the face revealed a very minimally displaced nasal bone fracture. The patient was having some headache and some other issues. WOULD CONSIDER doing at least a C-spine on the patient involved in MVA with any kind of neck pain or neck discomfort. He was very happy with the care.
2. MM, 67-year-old woman, complained of right-sided abdominal pain. She had normal vital signs, history of diverticulosis, white count 5000, gallbladder showed hydrops. Treated with Toradol and Zofran. Dr. Ali did a great job documenting her workup. Also, she looked at the previous CT on her daughter’s phone.  The CT had not changed any from 06/05/2022. WOULD CONSIDER admitting the patient for further workup since the patient had been seen on 06/05/2022, and again today with same symptoms and needed further workup. The patient was discharged home. They are having an appointment to go see a specialist there. She is still in pain as we spoke today, but they were happy with the care.

3. JH, 50-year-old woman with lower abdominal pain, symptoms of gastroenteritis. CBC, chemistry, and CT negative. Vital signs were stable. The patient was examined and then reexamined by Dr. Ali which was well documented and subsequently was discharged home with gastroenteritis. The patient was happy with the care received.

4. EO, 28-year-old woman presents with cough, congestion, and runny nose. Vital signs were stable. O2 sat was stable. The patient had a normal exam. Diagnosed with COVID-19. Chest x-ray was negative. Treated with Tessalon and ProAir. The patient was happy with the care and is actually doing better today.

5. CR, 15-year-old young lady with ear pain, diagnosed with serous otitis, no infection, treated with Zyrtec and Flonase. No one answered the phone today.

6. BE, 20-year-old young woman with vaginal bleeding. Workup was complete including CBC, PT, PTT, pregnancy test and chemistry, diagnosed with dysfunctional uterine bleeding. The patient did not answer the phone today. *__________*
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7. WW, 22-year-old male with laceration left brow, treated with Steri-Strips. Tdap given. Documentation was complete.

8. JM, 57-year-old male diagnosed with contact dermatitis. Rash present times three weeks. The exam was well documented, only treated with hydroxyzine which I believe is inadequate for someone who has been having so much discomfort for the past three weeks. Please consider steroids for contact dermatitis. The patient did not answer the phone.
9. NN, 83-year-old male with COVID exposure. No symptoms. Test was negative. No treatment was given. He was happy with the care received. His wife on the other hand had cough and congestion and we will look at that in a minute.

10. NN, 82-year-old woman, wife of the patient above. She presented with cough, congestion, runny nose and COVID exposure. The COVID test was negative. She also was having atypical chest pain, had normal vital signs, multiple symptoms of upper respiratory tract infection and chest wall pain, diagnosed with atypical chest pain. Cardiologist not called. EKG was okay. White count was 8000. UDS and chemistry within normal limits. Cardiac enzymes were done x 2, which were all negative. Dr. Ali spoke to the patient’s physician in Kingwood, Dr. Zaid and made an appointment for the patient to be seen next day. Dr. Ali spoke to Dr. Zaid, the patient’s physician. The patient could have been observed. PLEASE CONSIDER observation in an 82-year-old woman with atypical chest pain overnight. Also, I spoke to the husband regarding whether or not observation was offered and he stated that it was not.

11. JF, 37-year-old woman with abdominal pain, diagnosed with gallstones, transferred to TEH, excellent workup. The patient did not answer the phone.

12. MA, 42-year-old woman seen with COVID exposure, had positive COVID apparently a week or two ago. Today, she had no symptoms. The patient was retested and she was referred to her primary care doctor to be evaluated for long COVID. The patient was happy with the care received.
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