ESTEBAN, FLORES
DOB: 01/09/2019
DOV: 09/22/2025

HISTORY: This is a 6-year-old child accompanied by father with pain on the posterior chest. Father stated he was playing with the child when the child came down on his bed from a standing position (as the patient was on the bed). The child states pain is “not too bad”. He states pain is nonradiating and is worse with motion and deep breaths.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco smoke exposure.
PHYSICAL EXAMINATION:

GENERAL: Child is alert, oriented, very playful, moist mucous membranes very interactive with father.
He is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 98/66.
Pulse 87.
Respirations 18.
Temperature 98.0.
CHEST: No step off. No crepitus. No deformity. No use of accessory muscles. No respiratory distress.

No tenderness to palpation. No erythema. No edema. No abrasions. No lacerations.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No tenderness to palpation. No guarding.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion, bears weight well with no antalgic gait.

ASSESSMENT:

1. Chest wall contusion.
2. Fall.
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PLAN: X-ray was done of the patient’s ribs and lungs. These studies were unremarkable. Father was reassured and advised to come back to the clinic if worse or go to the nearest emergency room if we are closed. The patient was sent home with the following medications: ibuprofen 100 mg/5 mL, he will take to two teaspoons p.o. t.i.d. p.r.n. for pain #200 mL. Father was asked if he has any questions, he stated he has none.
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