CLINIC VISIT NOTE

WILIE, ROBERT
DOB: 01/12/2009
DOV: 05/05/2023
The patient presents with history of right hand middle finger pain and swelling since yesterday.
PRESENT ILLNESS: History of present illness given to me, yesterday at school with no injury to right third finger. He does not recall it being displaced or dislocated, with swelling and painful range of motion with increased swelling today. 

PAST MEDICAL HISTORY: History of bipolar, attention deficit disorder, and sleep disturbance, on clonidine.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past Medical History: Uneventful.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. 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. Extremities: Noted swelling and tenderness to right third middle phalanx and proximal interphalangeal joint with painful range of motion without evidence of dislocation or fracture.

X-rays were obtained of right third finger showed nondisplaced condylar fracture of the proximal middle phalanx and ventrally fracture line is linear and straight without separation of fragments, not involving joint. Finger splint was applied. The patient was advised to wear it all times except when bathing, without flexion of finger, with adequate protection. Follow up in two weeks to monitor progress with option to see primary doctor for further evaluation and orthopedic evaluation if desired with apparent nondisplaced simple fracture of the right third proximal phalanx, to splint and observe with followup in two weeks.
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