CLINIC VISIT NOTE

GLASGOW, CASEY
DOB: 08/02/1984
DOV: 03/16/2024
The patient is seen with pain to right hand after hitting a wall a week ago. He states he has continued to have pain and discomfort, thinks it may be broken.

PAST MEDICAL HISTORY: Obesity. He states he has lost 50 pounds with intermittent 20-hour fasting for the past several months. He attempts to continue to lose weight. He has a history of bone spur on his hip with congenital deformity with orthopedic consult to have repair in the future as necessary. He works in Human Relations.
REVIEW OF SYSTEMS: No complaint.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Hands: 2/4+ tenderness to right proximal fourth metacarpal. Some slight swelling and minor tenderness to dorsal hand in flexion and dorsiflexion of wrist. Remainder of his skeletal exam within normal limits. No neurovascular injuries. Skin: Intact. 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.

X-ray taken shows a slightly minimal displacement of the right fourth distal metacarpal apparent on x-ray.
PLAN: The patient advised to continue to wear wrist splint and immobilizer for the next four to six weeks. Follow up in few weeks. To see orthopedist if necessary. Advised to continue on his diet and weight loss programs. Advised to return for fasting labs and ultrasounds in view of him stating he has not had lab work for many years. He is to continue to take over-the-counter NSAIDs, he takes ______. Follow up as above.
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