HISTORY & PHYSICAL
Patient Name: Francisco, Marie
Date of Birth: 12/03/1976
Date of Evaluation: 09/11/2023
CHIEF COMPLAINT: A 46-year-old female status post motor vehicle accident.

HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old female who reports a tire blowout from her vehicle. She was driving on the street when she subsequently experienced a motor vehicle accident in which she ran into another vehicle. She subsequently injured the left lower extremity. She was initially evaluated at Eden Hospital in Castro Valley. X-ray apparently revealed no fracture. She was then given baclofen and ibuprofen. The patient is now seen in followup. She reports ongoing pain with associated decreased range of motion. Pain is typically 7-8/10. It is relieved mildly with ibuprofen. Initially, pain was 10/10. However intensity has now decreased to 7-8/10. She denies any back pain or bowel or bladder dysfunction. She has no chest pain.
PAST MEDICAL HISTORY:
1. She has history of gastroesophageal reflux disease.

2. Acute bronchitis.

PAST SURGICAL HISTORY: C-section.
MEDICATIONS:
1. Cyclobenzaprine 10 mg one p.r.n.
2. Ibuprofen p.r.n.

FAMILY HISTORY: Mother has high blood pressure. A sister also has high blood pressure.
SOCIAL HISTORY: She has rare alcohol use, but no cigarette smoking or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
Vital Signs: Of note, her blood pressure 113/70, pulse 99, respiratory rate 20, height 58.5”, and weight 130.6 pounds.

The left lower leg demonstrates severe tenderness to be present. The left ankle is noted to have some degree of swelling and tenderness. Pain is especially severe on inversion.
Physical examination is otherwise unremarkable.
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The x-ray of the tib-fib reveals no acute fracture or dislocation. There is noted to be plantar and tiny posterior calcaneal spurs. No significant knee effusion. There is mild soft tissue fullness above the lateral ankle.
X-ray of the left ankle revealed no acute fracture or dislocation. No significant effusion.
IMPRESSION: Her left ankle and left lower extremity is significantly tender, now one week following her motor vehicle accident. She is noted to have minimal effusion. Need to rule out tendon injury.
PLAN:
1. I will start her on tramadol for pain control.

2. MRI of the left ankle and left lower extremity.

3. Return to work in 10 days.

Rollington Ferguson, M.D.

