Clinic Visit Note
Patient’s Name: Rowland Tackbarry

DOB: 09/20/1922
Date: 06/28/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of right rib pain after a fall and followup for chronic bronchitis.

SUBJECTIVE: The patient stated that he fell down and hit the right side of his chest wall and this happened a few days ago. The patient did not go to the emergency room. He was using over-the-counter pain medications. The pain level at the time of the injury was 8 or 9 and it was worse upon taking deep breath, coughing or sneezing, but now pain is tolerable at times when he sneezes. Pain is still present. The patient stated that he did not pass out.

The patient came today as a followup for chronic bronchitis and he uses albuterol inhaler two puffs three or four times a day as needed, but he has not used it for the past few weeks.

REVIEW OF SYSTEMS: The patient denied dizziness, headache, double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to any infection or allergies, short of breath, palpitations, nausea, vomiting, change in the bowel habits or stool color, urinary or bowel incontinence, leg swelling or calf swelling, tremors, focal weakness of the upper or lower extremities, or open wounds.

OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.
LUNGS: Clear bilaterally without any wheezing.

HEART: Normal first and second heart sounds without any cardiac murmur.

ABDOMEN: Soft without any tenderness. Bowel sounds are active.
Right-sided rib examination reveals tenderness of the sixth and seventh rib laterally. There is no bruise or skin changes.

EXTREMITIES: Unremarkable without any pedal edema or calf tenderness.

NEUROLOGIC: Examination is intact and the patient is able to ambulate without any assistance.
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