LEMUS, JEFFERSON
DOB: 11/17/2008
DOV: 12/22/2023
HISTORY OF PRESENT ILLNESS: This is a 15-year-old young man. He is here with the complaints of having bilateral calves and feet having some pain with them. He did go running for a 1-mile run last week. He states these symptoms seemed to come and go and, more predominately on his left big toe, he feels as though that the joint is enlarged, he has some pain, but yet he shows up today and there is no pain to that big toe. He does have scrape along left toe medial side where looking a bit like a bunion. He stated that that abrasion came when he was ice-skating.

He has had these symptoms off and on for two to three weeks. At times, there is no pain whatsoever, no discomfort and then, at other times, he will have a flare-up. He is not taking any medications for relief.

He cannot exclude that this is due to him jogging.
PAST MEDICAL HISTORY: ADHD.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and siblings.
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 118/58. Pulse 57. Respirations 18. Temperature 97.7. Oxygenation 100% on room air. Current weight 148 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 bilateral lower extremities, they are symmetrical to one another. There does not appear to be any erythema, any ecchymosis. There is no deformation. Both lower extremities look normal.

Examination of that left foot, in particular the left great toe, it is normal presentation. It is not tender to palpation. He can move the toe with normal range of motion and fan the toes out without any issues.
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ASSESSMENT/PLAN:
1. Left foot strain and left toe pain intermittent. The patient will be given Medrol Dosepak and Motrin 800 mg three times a day as needed. I have told him for the next several days to take the Motrin three times a day in a consistent fashion for the next three or four days along with him taking the steroid pack and then return to clinic. If this does not show any improvement, we will refer him to an orthopedic facility.

2. I have also asked him to stop any and all attempts at running or jogging for the next week.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

