GATHERCOLE, BRIANNA
DOB: 05/31/2005
DOV: 04/18/2023
HISTORY OF PRESENT ILLNESS: This is a 17-year-old female patient here as followup. She injured her right foot yesterday after she was riding a mini bike on her property. She has a small cut at the dorsal surface of her right foot right above where the ankle is, anterior portion, more of a scratch, not really a laceration.
She suffered a contusion to the same area during the accident. She has been walking on crutches today. We are looking for an x-ray today for further evaluation. There is no swelling. There is no ecchymosis. In fact, the x-ray done today was negative.
PAST MEDICAL HISTORY: Diabetes and migraines.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Metformin.
ALLERGIES: None.
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, not in any distress. She is walking on crutches to the exam area; you can tell that she is bearing weight on that right foot as well.
VITAL SIGNS: Blood pressure 134/89. Pulse 108. Respirations 16. Temperature 97. Oxygenation 96%.

HEENT: Largely unremarkable.
NECK: Soft. No lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of that right foot, once again, there is no ecchymosis. There is no noticeable edema. Some point tenderness noted to the dorsal surface of that right foot. Nothing ominous has been identified here today. Once again, the x-rays of the right ankle and right foot are negative.

LABORATORY DATA: Labs today none.
X-rays of the right ankle and right foot – no osseous abnormalities have been identified. There is no fracture.
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ASSESSMENT/PLAN:
1. Right foot sprain. The patient will be given Motrin 600 mg three times a day p.r.n. pain #30.
2. She is to use cold compresses as much as possible. She is able to tolerate walking with crutches. The patient placed in an Ace wrap as well. She will return to clinic or call if needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

