DECOTEAU, DAKOTA
DOB: 04/28/1993
DOV: 05/03/2023
DATE OF INJURY: 05/03/2023
CHIEF COMPLAINT

1. Left ankle pain.

2. Abrasion left knee.

HISTORY OF PRESENT ILLNESS: The patient is a 30-year-old gentleman with history of psoriasis and psoriatic arthritis on Remicade for years, comes in today after he laid his bike down when he was taking the right turn and a car decided to run the red light, he was not struck by the car, but the car kept on going, but he laid his motorcycle down as he was taking a right-hand turn as I said and has swelling in his left ankle. This happened at 5 o'clock in the morning.
He is alert. He is awake. There was no loss of consciousness.

PAST MEDICAL HISTORY: Inflammatory arthritis related to psoriasis and psoriasis.
PAST SURGICAL HISTORY: No recent surgery.
ALLERGIES: No allergies.
SOCIAL HISTORY: He does not drink on a regular basis. He was not drinking. No drug use. He is married. He is a mill ride for a company in Baytown, Texas.
FAMILY HISTORY: Noncontributory.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Blood pressure 130/70. Pulse 88. Respirations 18. Afebrile.

LUNGS: Clear.

HEART: Positive S1 and positive S2. 

ABDOMEN: Soft.

SKIN: Shows abrasions left ankle. Slight abrasion left knee.
EXTREMITIES: Good range of motion left knee. Decreased range of motion in the left ankle with some swelling and effusion present.

X-ray of the ankle shows no fracture, but effusion present.
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ASSESSMENT/PLAN:
1. Left ankle sprain.

2. Abrasions.

3. On Remicade.

4. Motrin 800 mg.

5. We are going to have him ice it for 24 hours, then moist heat.

6. No work for five days.

7. Crutches as much as possible.

8. Come back if not better after five days. No obvious fracture is noted.

9. If he continues to have problems, he needs re-x-ray and/or CT at that time.

Rafael De La Flor-Weiss, M.D.

