CLINIC VISIT NOTE

DALBY, RUBY
DOB: 04/10/1954
DOV: 12/13/2024
The patient presents with history of fall with questionable syncope spell last week hitting left arm, left knee, and left chest for followup with discoloration of the sites of the injury; before that, the patient was seen here for respiratory infection, given dexamethasone, now with increased chest congestion, infection and cough and discomfort left upper chest site of contusion.
PAST MEDICAL HISTORY: See chart.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: The patient has history of occasional dizziness with ambulation for months without syncope spell or falls. The patient states she was seen in the emergency room last week prior to fall at home for followup on her chest with x-ray showing questionable walking pneumonia, given Z-PAK to take for five days.
PHYSICAL EXAMINATION: General Appearance: No acute distress. 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: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Purpuric lesions to the left upper anterior arm, left proximal anterior tibia and with left upper medial infraclavicular area of the chest measuring 4 to 5 cm with 1+ tenderness to chest without tenderness or hematoma formation or other lesions.

Because of history of abnormal chest with chest injury, chest x-ray was repeated which showed no abnormalities, no acute lesions.

IMPRESSION: Bronchitis, fall with contusion chest, left upper extremity and left lower extremity with mild costochondritis.
PLAN: The patient was given prescription for Z-PAK, Medrol Dosepak and DM. Also, given Mobic to take for inflammation of the chest wall, with moist heat, with precautions with ambulation. Follow up with PCP for further evaluation and treatment.
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