PERRY, MONTERA

DOB: 10/26/1987

DOV: 03/31/2025

HISTORY: This is a 37-year-old female here with pain to her left fifth digit left foot.

The patient stated this started last night after she was struck in her toe accidentally by her son who was running the opposite direction of her. She said she heard pop and immediately started experience 8/10 pain is located on the distal surface of her digits said pain is nonradiating worse with weight bearing.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: C-section x3 and cholecystectomy.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: She denies tobacco or drug use. She endorses occasional alcohol use.

FAMILY HISTORY: Hypertension.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 130/87.

Pulse is 91.

Respirations are 18.

Temperature is 98.2.

LEFT FOOT: Fifth digit is tenderness to palpation at distal phalanx. There is localized edema. She has reduced range of motion secondary to pain. Capillary refill less than 2 seconds. Sensation normal.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

UPPER EXTREMITY: Full range of motion with no discomfort.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Fracture distal phalanx left foot fifth digit.

2. Toe pain.

3. Toe edema.

PLAN: In the clinic today, x-ray was done. X-ray reveals a fracture at the distal lateral surface of her distal phalanx. No deformity. No subluxation present.

PROCEDURE: Toe splint. The patient toe was splinted using buddy tape fashion.

A piece of aluminum splint was placed in between her fourth and fifth digits.

Her fifth and fourth digit was secured with a Coban that wraps around four digits and an aluminum for. The patient was educated how to do this at home when she does daily dressing change.

The patient tolerated the procedure well.

She was given the following medications: Mobic 50 mg one p.o. daily for pain and post op shoes. The patient was advised to goggle a medical store and visit the store for post op shoes and to wear it for the next six weeks. She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

