CLINIC VISIT NOTE

MEDINA, ROGELIO
DOB: 04/06/1971
DOV: 06/05/2025
The patient presents with injury to left leg one week ago with moderate to severe pain, rated as 9/10, also with left ankle and left knee pain rated as 7/10.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Extremities: Tenderness to left knee and ankle with slightly painful range of motion. 2+ tenderness to the left lower back with painful range of motion. Gait: Within normal limits. Neurovascular: Within normal limits. Skin: 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.
The patient had x-rays of left knee and lumbosacral spine.

CLINICAL IMPRESSION: Fall with moderate to severe sprain left ankle and lumbosacral injury with 2+/4 with painful ambulation.
PLAN: The patient was advised to continue Celebrex, was given Tylenol No. 3 to take it in the evening to help him to rest because of complaints of not being able to sleep and to follow up in a week for further evaluation.
John Halberdier, M.D.

