LAHAIR, AUTUMN
DOB: 01/14/2011
DOV: 04/10/2025
HISTORY: This is a 14-year-old female here with right foot and ankle pain. The patient is accompanied by both parents who state that the symptoms started today. She stated child was dancing (ballerina) and she stated she inverted her ankle and came down on the plantar surface on her foot. She described pain as sharp, rated pain 6/10, worse with weight bearing. She states the pain is located on the plantar and the lateral surfaces of her right foot. She states pain is non-radiating, worse with weight bearing and motion.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Negative.

MEDICATIONS: Albuterol.

ALLERGIES: None.

SOCIAL HISTORY: Negative.

FAMILY HISTORY: Negative.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 126/78.

Pulse is 109.

Respirations are 18.

Temperature is 98.7.
RIGHT FOOT: She has tenderness to palpation on the plantar surface in the vicinity of fifth proximal metatarsal and tenderness in the region of the lateral malleolus as well as talus bone. She has full range of motion, but with some discomfort especially on flexion.

Capillary refill less than two seconds. Dorsalis pedis pulses present. Regular rate and rhythm. Sensation is normal. Foot is not cyanotic.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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ABDOMEN: Nondistended. No visible peristalsis.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Sesamoid fracture.
2. Ankle pain.
3. Dancers’ feet.
PLAN: An x-ray was done in the clinic today. The x-ray revealed lucency in the sesamoid bone. She is tender in the general area. I will treat her as if she has a fracture. The patient was given a prescription for a special boot. Parents were advised to go to medical store and get this equipment and the child must use it until she sees the podiatrist who will determine whether or not she should continue with this equipment. The patient was offered medication for pain, but father indicated that they have Motrin and Tylenol at home, which he intends to use. However, I still did a prescription for Motrin 400 mg, she can take it one t.i.d. p.r.n. for pain. Father is advised he can fill it or does not if he is comfortable with what he has at home. The child was given the opportunity to ask questions, the parents were given the opportunity to ask questions and they stated they have none.
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