CLINIC VISIT NOTE

PELT, VICKIE
DOB: 11/05/1955

DOV: 09/26/2022

The patient is seen for followup of MVA, sustained a hematoma to her left breast with contusion to left shin and was seen here before with thorough evaluation including ultrasounds without evidence of DVT or presence of vascular disease. She was told to avoid antiinflammatories since taking blood thinner and atrial fibrillation. She states today that she is doing better with some resolution of hematoma to the left breast and decreased tenderness to left pretibial area.

PAST MEDICAL HISTORY: The patient has history of atrial fibrillation with *__________* elevated cholesterol and blood pressure.

REVIEW OF SYSTEMS: Noncontributory other than present illness.

PHYSICAL EXAMINATION: General Appearance: The patient is in no acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Without CVA tenderness. Skin: Noted resolving hematoma to the left medial breast, still measuring approximately 7 cm to 4 cm without evidence of liquefaction of hematoma. Extremities: Noted to be 2+ dependent edema with tenderness to left pretibial area with some irregularity of skin, but without inflammation or evidence of cellulitis or deep vein thrombophlebitis. Neuropsychiatric: Within normal limits.

IMPRESSION: Followup MVA with contusion and hematoma to left breast, contusion to left shin improving, with other medical problems being followed by cardiologist and other doctors.

PLAN: The patient is advised to return in one month for reevaluation of hematoma and injuries with precautions as before.
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