MIZELL, LONNIE
DOB: 06/20/2005
DOV: 07/16/2025
HISTORY OF PRESENT ILLNESS: This is a 20-year-old male patient. He is here today complaining of right wrist pain. Apparently, yesterday, he was showing a friend how to box; he had boxing gloves on, but instead of having a punching bag to use, he used a tree and he started to feel some wrist pain after doing that with acute injury.
He tells me he maintains full range of motion. He did not verbalize any bruising yesterday or this morning, but he states he still has pain to that wrist.

No other issues brought forth.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: He did have a spinal tap for a procedure years ago.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

REVIEW OF SYSTEMS: I have done a complete review of systems although it was focused. No other anomaly or complaint was identified.

We did an x-ray of the right wrist. It was normal on presentation. No issues noted.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed.
VITAL SIGNS: Blood pressure 125/66. Pulse 54. Respirations 18. Oxygenation 100%. Temperature 98.1. Current weight 144 pounds.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear. Normal respirations are identified.
HEART: Positive S1 and positive S2.
EXTREMITIES: Examination of that right wrist that is symmetric with the left. Once again, I have gone through range of motion exercises with that right wrist in comparison to the left side and they are symmetrical. He does have some pointed pain upon palpation of that right radius distal area; however, no acute pain.
There is no swelling. There is no edema. There is no ecchymosis.

He describes his symptoms as mild.
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ASSESSMENT/PLAN: Right wrist sprain. The patient will receive an Ace bandage; we will place him in the Ace bandage. By way of prescription, he will be given Motrin 800 mg three times a day as needed for pain. He is going to monitor his symptoms and then return back to clinic if needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

