SHELBURNE, PAULA
DOB: 06/10/1969
DOV: 11/21/2023
HISTORY: This is a 54-year-old female here with left forearm pain. The patient stated that approximately one week ago she was attempting to put her grandchild who weighs approximately 40 pounds in the car seat as he was fussing. She states that she immediately started to have pain in mid forearm and start to wear an over-the-counter brace, came in today because of increased pain. She states that pain is sharp rated 7/10 increased with motion and touch. She states that she came in to make sure that she did not break a bone.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: None.

MEDICATIONS: Lisinopril.
ALLERGIES: SULFA.
SOCIAL HISTORY: Denies alcohol, drugs and tobacco use.
MENSTRUAL PERIOD: Last menstrual period approximately five years ago.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 123/80.
Pulse 78.

Respirations 18.

Temperature 97.8.

LEFT FOREARM: Tenderness in the mid-radius. No edema. No erythema. She has full range of motion with elbows with mild discomfort with supination and pronation.

HEENT: Normal.

NECK: No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles.
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CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Fracture to the left mid forearm non-displaced.

2. Left forearm pain.

PLAN: X-ray was done in the clinic today. X-ray revealed non-displaced mid sharp fracture.
PROCEDURE: The patient was placed in a long posterior splint. It was recommended that she follow up with an orthopedic specialist, she states she cannot afford orthopedic specialist because of funding. She was strongly encouraged to continue wearing the splint for total of six weeks and she can come back to the clinic on a routine basis after splint change. The patient states she understands and will comply. She was educated on splint care what to do during shower or bath. To come back to the clinic if splint is not in good repair. The patient was sent home with the following Tylenol #3 one p.o. t.i.d. p.r.n. for pain #24. She was given the opportunity to ask questions she states she has none.
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