BRAVO, MICHAEL
DOB: 11/30/2016
DOV: 12/17/2025
HISTORY: This is a 9-year-old child accompanied by mother here with pain to his left forearm. Mother stated that he was at school playing and fell on his outstretched hand.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: He had heart surgery.
MEDICATIONS: None.

ALLERGIES: None.
FAMILY HISTORY: Diabetes and coronary artery disease.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress. The patient is guarding his left forearm.
VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 114/76.

Pulse is 109.

Respirations are 18.

Temperature is 98.1.

LEFT FOREARM: There is tenderness to palpation in the region of the distal one-third of the radius and ulna, localized edema. He has full range of motion of his elbow, full range of motion of his wrist. Capillary refill less than two seconds. Radial pulses present. Regular rate and rhythm.

HEENT: Normal.
NECK: Full range of motion. No rigidity and no meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.
ABDOMEN: No visible peristalsis. No distention. No guarding.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Nondisplaced fracture of his left ulna.
2. Nondisplaced fracture of his left radius.
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PLAN: X-ray was done in the clinic. X-ray confirmed non-displaced fracture of radius and ulna.
PROCEDURE: Splint. A discussion was made between mother and I and we explained the need for a splint. Also, she was advised that the patient will need a cast, but at the moment it is not advised for him to have a cast because of ongoing swelling. She states she understands and gave permission for me to proceed with the splint.

A long arm posterior splint was completed on his left upper extremity using fiberglass, secured with Ace wrap.

A sling was placed to keep the patient’s upper extremity in flexed position at position of comfort.

He tolerated splinting well.

He was sent home with the following medication: Motrin 100 mg/5 mL, he will take 5 mL three times daily p.r.n. for pain #200 mL, no refills. The patient was given a consult to the local orthopedics for further evaluation. However, she was first advised to contact her child’s primary care provider who may have an orthopedist that is within their network if the one I referred is outside of their network.
She was given the opportunities to ask questions and she states she has none.
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