HERNANDEZ, JULIAN
DOB: 09/15/2010

DOV: 10/11/2023

HISTORY OF PRESENT ILLNESS: This is a 13-year-old male patient here today. He complains about right ankle pain. Apparently, several days ago, he was out playing soccer and he twisted his ankle. He has had pain since then. He can bear weight on that right ankle, but it is an abnormal gait. He does limp on account of the pain. He does verbalize some edema to that area too. No real ecchymosis visualized. He did not do any intervention. He did not go to the hospital, emergency room or other facility when this happened. He was hoping it would get better and it is very minimally, but it is improving a bit.

No other issues verbalized.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: No know drug allergies.
CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed. He is not in any distress.

VITAL SIGNS: Blood pressure 128/67. Pulse 95. Respirations 16. Temperature 97.5 Oxygenation 96%.

HEENT: Largely unremarkable.

NECK: Soft. No lymphadenopathy.

HEART: Regular rate and rhythm. Positive S1. Positive S2. No murmur.

LUNGS: Clear to auscultation.

ABDOMEN Soft and nontender.

EXTREMITIES: On examination of the right ankle, there is some mild edema on both the medial and lateral side. Really, nontender to any palpation. He states it does hurt when he walks, so he limps. He has not been applying any cold compresses to it as well.
Once again, mild improvement has been verbalized.

LABS: Today, none were done.
On x-ray, there is no fracture visualized.
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ASSESSMENT/PLAN: Right ankle sprain. He is going to ice it down on a daily basis. Also, will wrap it in an ACE bandage. No sports play for the next two weeks and he will be given Motrin 600 mg three times a day p.r.n pain.

He is going to monitor his symptoms. Return to clinic or call me if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

