ZUNIGA, VICTORIA
DOB: 09/10/1970
DOV: 04/10/2025
HISTORY: This is a 54-year-old here with ankle and leg pain. The patient states this started approximately eight days ago after she tripped and fell. She states she has been taking over-the-counter medication with no improvement. She states pain is approximately 6/10 located in the lateral malleolus and the anterior tib-fib region. She states pain is nonradiating and is worse with weight bearing.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

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

GENERAL: She is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 133/91.

Pulse 88.

Respirations 18.

Temperature 98.1.
RIGHT ANKLE: Tenderness on the lateral malleolus, reduced range of motion, localized edema and ecchymosis.

TIB-FIB: Tenderness in the distal one-third of the tib-fib region, ecchymosis is present, mild edema is also present. She has reduced range of motion of her ankles. Strength is approximately 4/5. Capillary refill less than 2 seconds. Sensation normal.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles.
CARDIAC: Regular rate and rhythm with no murmur. No peripheral edema or cyanosis.
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ASSESSMENT:

1. Right ankle contusion.
2. Right tibia contusion.
PLAN: In the clinic today, we did the following x-rays. X-ray of the right tib-fib and x-ray of the right ankle. X-rays demonstrate no fractures. Soft tissue swelling is present. Results were conveyed to the patient. She was sent home with the following medication: Robaxin 500 mg, take one p.o. q.h.s. for 30 days. Come back to the clinic if worse or go to the nearest emergency room if we are closed.
She was given the opportunity to ask questions, she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

