ABU-ARRA, CLAIRE

DOB: 05/17/1962

DOV: 10/02/2025

HISTORY: This is a 63-year-old female here with pain to her right foot. The patient stated that this started approximately three weeks ago after she fell. She stated the pain has not gone away. She stated she was hoping that it will get better by now, but it is getting worse with weightbearing. She described pain as sharp, rated pain 7/10, worse with weightbearing and pain is located in the region of her fifth metatarsal.

PAST MEDICAL HISTORY:
1. Obesity.

2. Hypertension.

3. Hypercholesterolemia.

4. Diabetes mellitus type II.

PAST SURGICAL HISTORY: Right knee surgery; had a meniscus repair.

SOCIAL HISTORY: She endorses tobacco use. Denies alcohol or drug use.

FAMILY HISTORY: Cancer, diabetes, hypertension, and hepatitis.

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

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 125/87.

Pulse is 101.

Respirations are 18.

Temperature is 98.0.

RIGHT FOOT: Tenderness to palpation in the region of her fifth metatarsal. Localized edema is present. No erythema. No abrasions. No lacerations.

ANKLE: Full range of motion with no discomfort. Ankle is stable.

Capillary refill less than 2 seconds.

Dorsalis pedis pulses present.

Sensation is normal.
HEENT: Normal.

NECK: Full range of motion. No rigidity.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No visible peristalsis.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal. The patient has right antalgic gait.

ASSESSMENT:
1. Foot fracture (fifth metatarsal transverse fracture).
2. Right foot contusion.
PLAN: X-ray was done. X-ray revealed transverse fracture to fifth metatarsal, extra-articular, nondisplaced.

The patient was referred to a local podiatrist, Dr. Casperson. She was given the number, directions and address. She was strongly encouraged to call the clinic if she does not hear from them within two days. She was given the opportunity to ask questions and she states she has none. The patient was offered pain medications, she declined. She states she has pain medication at home because she has a history of spinal stenosis and takes hydrocodone.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

