CLINIC VISIT NOTE

LUCAS, JORDAN
DOB: 04/18/2008
DOV: 01/11/2024
The patient states he hurt his right wrist two months ago on a trampoline hitting the back of his left wrist forcing flexion stating he has continued to have pain without resolution, increased with inversion of wrist. He states he was seen at an urgent care about a week ago, has been given a prescription, not taken.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Extremities: Noted 1+ tenderness right dorsal wrist with 1+ pain with flexion of wrist, 1+ tenderness noted to dorsal aspect of wrist with apparent minimal swelling. No definite discoloration of hands is reported by mother in the morning. Remainder exam of extremities all within normal limits. Neurovascular within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness.
X-ray was taken of the right wrist because of slow healing, prolonged pain which was negative. The patient had been given a brace for the past week by a relative that he has been wearing for the past three days. X-ray obtained showed no evidence of fracture.

IMPRESSION: Contusion/sprain right dorsal wrist.

PLAN: Advised to continue brace, suggested Velcro brace that will allow him to still write at school using his sister’s brace with more immobilization than necessary. Advised to take NSAIDs over-the-counter, to follow up with his regular doctor or pediatrician for further evaluation with expected clearing.
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