CLINIC VISIT NOTE

MAGEE, SUSAN

DOB: 01/06/1953

DOV: 01/11/2024
The patient is seen with a history of being injured at work on 11/19/2023. She states that she is a registered nurse and works at a pediatric home care called Angel Care. She states she was feeding her patient, a 13-year-old boy, weighing about 55 pounds, administering tube feedings when he kicked her in the lower abdomen, causing pain; and then when she thought he wanted her to hug him, he jumped on her, biting her right forearm and scratching her left forearm with bruises sustained. She stated that she attempted to report injuries for a few days. She was referred to an on-triage where they advised her to be on light duty. Because there was no light duty at her employment, she has not been able to work there. She has continued to work her other job as a hospice nurse where she is not required to do lifting, able to stand but without distress or discomfort; however, because of the increased abdominal pain getting worse, worried about possible hernia, and with increasing low back pain, she went to St. Luke’s Emergency Room in Livingston where she was seen and evaluated. CAT scan was done there which was read as showing left mesenteric adenitis and also a bulging disc at L5-S1 where she was having back pain. She was given a prescription for Robaxin and tramadol to take for pain, which she has taken with some benefit, but continued pain. She was advised to come here after clearance per Workmen’s Comp. She attempted to go to another facility, but after attempting their location, the patient could not been seen there and came here instead, seeking further evaluation and care. She states she has continued to have abdominal pain mostly in left lower quadrant and was told she had mesenteric adenitis. She was given a prescription there also for Flagyl. She took for 10 days without benefit. She feels like there is bulging in her lower abdomen, worried about possible hernia. She thinks she has an umbilical hernia with bulging above the umbilicus noted. Back pain has continued with increase with forward flexion or ambulation with bending or twisting.

PHYSICAL EXAMINATION: Exam today reveals 2 to 3+ tenderness to lumbosacral junction and paralumbar area, increased on the left side, with painful flexion and painful range of motion without radiculopathy. The patient has a small supraumbilical ventral hernia without definite umbilical hernia. No inguinal hernia is identified, but with diffuse tenderness increased in right and left lower quadrants, primarily left lower quadrant where she was kicked continues to have tenderness without presence of a palpable hematoma or subcutaneous tissue. In the process of obtaining imaging studies done at St. Luke’s Hospital in Livingston, reviewed photo report that the patient has on her cellphone.
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DIAGNOSES: Injury to the abdomen from being kicked by the patient with continued pain and discomfort without clearing and also with low back pain with injury sustained by a patient jumping on her and also with injuries to left forearm and right forearm essentially cleared at this time. Because of the injuries, the patient is to continue light duty given restrictions and to be followed up in two weeks for further evaluation. Because of presence of mesenteric adenitis, the patient needs gastrointestinal evaluation, but will not be covered by Workmen’s Comp Insurance because of low back pain and the patient has had back problems in the past. Suggested considering followup with orthopedist if can obtain referral because of nature of injury. The patient is to be seen in two weeks as above for further evaluation. We will consider orthopedic and physical therapy recommendations if symptoms do not clear or improve significantly and also gastroenterological evaluation of the abdominal pain. I suspect primarily abdominal wall pain secondary to recent injury.
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