PREVILOR, MEDELEINE
DOB: 12/11/1942
DOV: 03/28/2024
HISTORY: This is an 82-year-old here with left hip pain and pain to the tib-fib regions. The patient is accompanied by her daughter who stated that her mother slipped and fell approximately four days ago and has been in pain since which has gotten worse today. She described pain as sharp, worse with weightbearing and states pain is non-radiating located in her hip or tib-fib regions.

PAST MEDICAL HISTORY: Diabetes type II, hypertension, glaucoma, cataract, and hypercholesterolemia.

PAST SURGICAL HISTORY: None.

MEDICATIONS:
1. Metformin.

2. Amlodipine.
3. Atorvastatin.

4. Losartan.

5. Furosemide.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient denies bowel or bladder dysfunction. She denies nausea, vomiting, or diarrhea. Denies chills or myalgia. Denies increased temperature.

PHYSICAL EXAMINATION:
GENERAL: She is alert, oriented, and obese young lady, in mild distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 165/82.

Pulse 83.

Respirations 18.

Temperature 97.4.
LEFT HIP: Diffuse tenderness to palpation. Reduced range of motion. She has tenderness to palpation in mid femur also. Strength 3/5 NVSI.

HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Mood and affect are normal.

ASSESSMENT:
1. Contusion left hip.

2. Contusion left tib-fib.

X-ray was ordered for the patient. The patient went to the ER next door to have x-rays done on outpatient basis. Insurance verification could not guarantee so study was not done. The patient’s daughter and I had discussion about the patient being seen in the emergency room so that she can have an x-ray to evaluate bone status after a fall. She states she does not want to do that. It is too expensive. She states she wants a request to go to another clinic where she get x-ray done. She was given that request to have a hip x-ray, tib-fib x-ray. 
She was offered pain medication, she declined. She states she does not want to take NSAIDs. She states she has Tylenol at home and she will give it to her.

She was given the opportunity to ask question and she states she has none.
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