ROBIN, THOMAS
DOB: 11/04/1975
DOV: 08/15/2022
HISTORY: This is a 46-year-old gentleman here with left wrist pain. The patient stated that he was playing tennis about three weeks ago, fell on his outstretched hand and started to have pain, but stated he thought it was going away, but pain is continuous and has gotten worse since fall. He described pain as sharp, rated pain as 7/10. States pain is located on the ulnar surface of his wrist, is non-radiating and is worse with motion stated that today he came in because he tried to hold a cup of tea and he dropped because of pain.

PAST MEDICAL HISTORY:
Hypertension

Anxiety

Chronic back pain

Obesity

PAST SURGICAL HISTORY:
Laminectomy

Sinus surgery

Wisdom tooth extracted.
REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented in mild distress.

VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 170/112.
Pulse 107.

Respirations 16.

Temperature 98.3.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Left wrist tenderness in the ulnar surface of his wrist. No scaphoid tenderness. Full range of motion with severe discomfort with ulnar radiation. Capillary refill is less than two seconds. Strength approximately 3/5.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Left wrist contusion.
2. Acute wrist injury left.
3. Hypertension 
An x-ray was done today. X-ray was interpreted by the radiologist who noted joint spaces are anatomic. Bones, there are no acute fractures and soft-tissue is unremarkable. The patient and I had a discussion with this findings and we discussed the possibilities are differentially states he understand and he was strongly advised to follow up with his primary care provider. Come back to the clinic if he is worse or go to nearest emergency room if we are closed. He was given the opportunity to ask questions, he states he has none.

He declined pain medication.

His blood pressure was repeated this time is 150/98. He states he has blood pressure medication and sees a doctor who monitors his blood pressure he was advised to continue that medication. He was given a sheet to take his blood pressure once daily for five days and take it to his primary care provider to see if his medication needs to be adjusted.
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