RODRIGUEZ, JUANA
DOB: 06/24/1969
DOV: 03/02/2023
HISTORY OF PRESENT ILLNESS: This is a 53-year-old female patient here. She complains of left ankle pain and swelling. She has had this off and on for upwards of 10 years. She told me she had seen an orthopedist several years ago and he really did not suggest any solution to her as her pain was very mild.

She also suffers from a herniated disc in her lumbar spine 11 years ago. At that time, she had an MRI and that is the finding of the MRI.

The patient also has pain in her neck. She complains the pain runs down her spine.

There has been no acute injury. She has not fallen. Possibly, these original findings of the pain in the ankle and in the low back and in the neck stemmed from an injury from long ago.

Today, she is concerned about the left ankle. She feels as though it is mildly deformed as well and has some edema to that area as well. It does hurt her a bit as she walks as well although mildly so.
PAST MEDICAL HISTORY: Anxiety and depression.
PAST SURGICAL HISTORY: C-section, cholecystectomy, and tonsillectomy.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 123/82. Pulse 80. Respirations 16. Temperature 98.1. Oxygenation 97% on room air. Current weight 160 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. Examination of the posterior neck largely unremarkable. No masses. No tenderness along the C-spine.
As a matter of fact, palpating all across her spine, there is no point tenderness.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.
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BACK: Examination of her back, it is symmetrical, left versus right.

EXTREMITIES: Examination of her left ankle, there is some edema around left ankle more so around the lateral side.

Once again, this patient denies any injury or trauma to that. It does offer some discomfort to her when she walks especially for some extended times. There is no bruising to that left ankle. We have done an x-ray on it today. There is no remarkable finding.

ASSESSMENT/PLAN:
1. Left ankle pain. X-ray was negative. We will give her dexamethasone injection 8 mg. We will refer her to orthopedic for full evaluation. She will be started on diclofenac 50 mg twice a day as an antiinflammatory.

2. Concerning the herniated disc on the lumbar spine, once again, we will refer that to ortho as this is a long-standing problem. She will probably need another MRI. We will let the orthopedist dictate the correct plan of care for her.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

