SMITH, JORDAN
DOB: 02/20/1996
DOV: 12/08/2025

HISTORY: This is a 29-year-old gentleman here with ankle pain. The patient stated that he was playing with his son and inverted his ankle. He states symptoms started two days ago, have gotten worse today. Described pain as sharp, rated pain 6/10, is worse with weight bearing. He states the pain is nonradiating.
PAST MEDICAL HISTORY: Reviewed and negative.
PAST SURGICAL HISTORY: Reviewed and negative.
MEDICATIONS: Reviewed and negative.
ALLERGIES: The patient is allergic to PENICILLIN.
SOCIAL HISTORY: Reviewed and negative.
FAMILY HISTORY: Reviewed and negative.

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

PHYSICAL EXAMINATION:

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

O2 saturation 98% at room air.

Pulse 84.
Respirations 18.

Temperature 98.2.

RIGHT ANKLE: Diffuse edema. Tenderness to palpation in the lateral malleolus region. Dorsalis pedis pulses present. Capillary refill is less than two seconds. Sensation is normal. He has full range of motion of his ankle with moderate discomfort.
HEENT: Normal.

NECK: Full range of motion. No rigidity. 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.

ASSESSMENT: 
1. Right ankle sprain.
2. Right ankle contusion.
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PLAN: X-ray was done in the clinic today. X-ray reveals no fracture, but there is soft tissue swelling on the lateral malleolus region.
The patient was discharged with the following medication: Mobic 7.5 mg, he will take one p.o. in the morning for 30 days #30.

The patient was given a standard walking boot, advised to use daily for the next six weeks. He was educated on range of motion exercises he can do for his ankles and advised to do it at least once or twice a day. He states he understands and will comply. He was given the opportunity to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA












