MORIN, OLGA
DOB: 09/06/1973
DOV: 06/23/2023
HISTORY OF PRESENT ILLNESS: This is a 50-year-old female patient following up on a workmen’s compensation claim. I believe this is her second visit here. Today is 06/23/23. She was last here on 06/19/23. She had complained about some left leg and hip pain. She works for Cleveland ISD. Apparently, there was a wet floor and she slipped. I do not believe she really fell, but she strained that left leg. So, she is here for a followup today. She does not really have any complaint any more on that left leg as far as the hip or the thigh or the knee. Now, she states that she just has some discomfort when she walks to her midfoot area on the left foot dorsal surface. No other issues. She tells me she is able to carry on her everyday duties at home, but at times she has episodes where it hurts a bit more than others.

No other issues brought forth today. Evaluation of blood pressure, it is elevated at 176/91. This patient has been recommended to go back to her primary care physician for followup for blood pressure management.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
Concerning her elevated blood pressure today, there is no symptom of acute coronary syndrome. She has no side effects. No change in vision. No headaches. In fact, she tells me she is feeling fine today.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. She is obese.

VITAL SIGNS: Pulse 81. Respirations 16. Temperature 98.1. Oxygenating well at 100%. Current weight 199 pounds.

HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy. There is no JVD.
LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Obese, soft and nontender.
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EXTREMITIES: Examination of that left lower extremity, in particular the left foot, it is symmetrical with the right foot. There is no edema. There is no discoloration. There is no tenderness. It only seems to bother her a bit as she walks and bends her foot. Upon leaving the room today, I was able to notice her gait. It is a normal gait. There is no limping. There is no alteration to her walking.

The patient also was taken through some simple range of motion exercises with the extension of the foot and retraction. She is able to wiggle all toes. There are good pulses to that left foot as well. Toes are warm.
ASSESSMENT/PLAN: Left foot pain secondary to a strain from a slip injury at work at Cleveland ISD.

The patient will be given Motrin 800 mg three times a day #30 and a steroid pack to be taken as directed.

From my perspective, she is able to go to work without any major issues. I have indicated on her return to work form that the max amount of walking per day should be two hours a day, but that will just last through 06/30/23; beginning the following week, she is free to go back to work without any restrictions.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

