CLINIC VISIT NOTE

GEVERGIZIAN, SARGIS
DOB: 

DOV: 11/25/2023
The patient is seen with an injury to his toes, states hit it against a brick; the same brick where he injured adjacent toe a few months ago avulsing nail on first and fifth toes, but now injured fourth toe, describing moderate pain, happened today.

The patient was not seen here before.

PAST MEDICAL HISTORY: History of gout and asthma.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Otherwise negative.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Carotids felt and equal. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Superficial laceration with partial skin avulsion to distal right toe with marked tenderness.

X-ray was obtained, shows no definite fracture.
IMPRESSION: Injury to foot with fourth distal toe with skin injury and contusion without definite fracture identified on x-ray.

PLAN: The toe is immobilized to adjacent toes. Continue topical care with advice to follow up if continued to be painful for the next several days for consideration of re-x-ray and further evaluation of nail with recommendation to see podiatrist or PCP if continues with pain with possible occult fracture. To continue to immobilize to adjacent toe with treatment as recommended and to follow up as needed.
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