Clinic Visit Note

Patient’s Name: Shashi Sharma
DOB: 09/10/1950
Date: 02/15/2019
CHIEF COMPLAINT: The patient came today with a chief complaint of left arm fracture and left wrist pain after a fall.
SUBJECTIVE: The patient stated that while she was working, she slipped on the floor landing on the left arm and the patient immediately had swelling in the left arm and it was unable to move her left wrist. However, she did not hit her head or pass out. Coworker called the paramedics and the patient was then sent to the emergency room. In the ER, the patient had x-ray of the humerus and it showed fracture and the left wrist did not show any fracture. The patient was put in an immobilizer and was sent home with pain medications. The patient stated that the pain is throbbing and pain level sometimes is up to 8 or 9 and she was given pain medications. The patient developed no constipation.
PAST MEDICAL HISTORY: Significant for hypertension and the patient is on enalapril 10 mg one tablet in the morning and half tablet in the evening.
The patient has a history of vitamin D deficiency and she is on vitamin D supplement 50,000 units to be taken once a week.
The patient also has a history of mild gastritis and she is on esomeprazole 40 mg once a day.
ALLERGIES: None.

PAST SURGICAL HISTORY: None.

SOCIAL HISTORY: The patient lives with her husband and she works fulltime job. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use and the patient is requiring supervision and help at home and she has her husband with helping her.
REVIEW OF SYSTEMS: The patient denied head injury, headache, double vision, ear pain, sore throat, cough, recent travel, chest pain, shortness of breath, 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, severe low back pain, skin rashes, open wounds, or loss of consciousness.
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OBJECTIVE:
HEENT: Examination is unremarkable.

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.

CHEST: Chest is symmetrical without any deformity or tenderness.

ABDOMEN: Soft without any tenderness. Bowel sounds are active.

EXTREMITIES: No calf tenderness, edema, or tremors.
Left shoulder examination reveals tenderness of the paroxysmal part of the humerus and it is in the cast and immobilizer. The patient also had tenderness of the wrist and range of movement is severely painful and the patient could not make a fist due to pain.

NEUROLOGIC: Otherwise unremarkable. The patient’s gait is slow.

I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding.
______________________________
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