CLINIC VISIT NOTE

FRANCIS, JENNA
DOB: 04/13/2009
DOV: 09/16/2023
The patient presents with history of chest pain for the past three days. She states she is playing football at high school 9th grade with boys, has end position. Denies any contact, tackling or being tackled. She states that onset of pain was while training, unable to see trainer.
PAST MEDICAL HISTORY: Negative.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: 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. Chest with 1+ parasternal, anterior lateral, inferior chest pain without evidence of fracture. Abdomen: Nontender without organomegaly. Back: No CVA or spinal tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
PLAN: The patient was recommended to get a chest x-ray; just a routine visiting to rule out pneumothorax or other occult pathology; the patient refused x-ray. The patient was given Mobic 7.5 mg to take one daily for 20 days. Advised no contact at least for one week in sports, reduced activity Wednesday, without practice Thursday and Friday.

FINAL IMPRESSION: Costochondritis to the chest without evidence of pneumothorax or fractured rib.

PLAN: The patient is to follow up with PCP or here as needed with no contact for at least one week, to allow to train as tolerated.
John Halberdier, M.D.

