DUNNING, THOMAS
DOB: 04/09/1984
DOV: 11/03/2023
HISTORY OF PRESENT ILLNESS: This is a 39-year-old male patient. He is here today, complains of left ankle pain. He has been diagnosed with having sprain. He needed to come here to get a note for work offering him a light duty. He is a supervisor at work, but his job told him that he needed to come back with a note from a medical facility.
Apparently, two nights ago, he was holding a guinea pig in his arms and he jumped off of a fence, he landed on, he states, like a soft ball on his left foot, then he fell and twisted his ankle. He states there was much pain. He was limping. He states it was all discolored.

Yesterday morning, he went to the emergency room where they x-rayed it, it was negative for any fracture.

PAST MEDICAL HISTORY: Opioid dependence.
PAST SURGICAL HISTORY: He did have several surgeries on his back.
CURRENT MEDICATIONS: All reviewed in his chart. He is our Suboxone patient as well.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: He does not smoke. He does not drink. He does not do any illicit drugs.
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 138/79. Pulse 77. Respirations 16. Temperature 98.5. Oxygenation 99%. Current weight 163 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
EXTREMITIES: Examination of that left ankle, it is symmetric with the right. He did have it wrapped in an Ace bandage; upon removal of that bandage, there was a normal presentation. I do not see any deformity. I do not see any edema. I do not see any ecchymosis. He is not tender to any pressure points that I would apply. He states it only seems to hurt or have discomfort when he moves his foot in a fashion of walking.
ASSESSMENT/PLAN: Left ankle sprain. The patient will be given Medrol Dosepak. We will give him a note for work to allow him for light duty until we see him next time at which point we will probably release him to work without restrictions.
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