RUEBEN, CANTU
DOB: 11/27/2008
DOV: 02/11/2025
HISTORY: This is a 16-year-old child here with right thumb pain. The patient stated that he fell and hyperextended his thumb and immediately started to have 6/10 pain on the lateral surface of his MIPJ. He states pain is sharp, worse with motion and states pain does not radiate.
PAST MEDICAL HISTORY: Depression.

PAST SURGICAL HISTORY: None.
MEDICATIONS: Cariprazine.
ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
RIGHT THUMB: There is tenderness to palpation on the lateral surface of MIPJ. There is edema. Reduced range of motion especially flexion. Capillary refill less than two seconds. Sensation is normal.

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.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT/PLAN:
1. Right thumb pain.
2. Right thumb edema.
3. Suspect gamekeeper's thumb.
X-ray was done. X-ray reveals an avulsion type fracture in the lateral surface of the MIPJ, there is widening of the joint of the MIPJ.
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PROCEDURE: The patient was placed in thumb splint using aluminum foil splint, strongly advised not to get hand wet, to do his best to keep it dry.

The patient will be referred to the hand specialist, Dr. Ashford. Mother was given directions, address and telephone number and strongly encouraged to call for an appointment, so that child could have good followup. She states she understands and will do. She indicated that child has an appointment with his primary care provider tomorrow and will mention it to his primary care. The patient was sent home with the following medication: Motrin 600 mg one p.o. t.i.d. p.r.n. for pain. The patient was also given a prescription for a thumb spica Velcro splint #1 for his right hand.
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