CLINIC VISIT NOTE

SEIFERT, STEPHANIE
DOB: 06/17/1977
DOV: 02/24/2022

The patient is seen today for a followup of an injury to the left foot. She states still having continued pain left foot with ortho shoe ordered, but still not obtained through Workmen’s Comp. She is wearing a walking cast of her daughter’s, with still some pain with ambulation and increased swelling and discoloration of foot. The patient has been working light duty at work, not wanting to take off time.
PAST SURGICAL HISTORY: Noncontributory.
CURRENT MEDICATIONS: In presence of illness, she is taking Naprosyn at ho me from home supply. Otherwise, no other medications.

SOCIAL HISTORY: Noncontributory.
WORK HISTORY: Noncontributory.

FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: Head, eyes, ears, nose and throat: TMs are clear. Pupils are reactive to light and accommodation. Nasal and oral mucosa without inflammation or exudates. Neck: Supple without masses. Thyroid not enlarged. Chest: Without deformity or tenderness. Lungs: Clear to auscultation and percussion without rales or wheezes. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Bowel sounds normoactive. Back: No CVA tenderness or lumbosacral tenderness. Skin: Negative for rashes or discoloration. Neurological: Cranial nerves II through XII without abnormality. No motor or sensory deficits noted. Mood and affect within normal limits. Extremities: Noted marked swelling of the left foot with 8/10 tenderness to left proximal dorsal foot. Ecchymosis involving entire foot with 2+ edema and also edema to pretibial area to lower two-thirds of lower leg. No evidence of calf tenderness or painful dorsiflexion to the calf. Dorsiflexion of the foot is painful to the ankle and the dorsal foot. Slight ecchymosis to lateral inframalleolar area without tenderness.
IMPRESSION: Severe contusion to the left foot with possible occult fractures.  Followup crush injury to the left foot with re-x-rays showing questionable avulsion fracture tarsal navicular and adjacent tarsal dorsally on the lateral view with repeat x-rays today.
PLAN: The patient is to continue with light duty at work as before with limited ambulation, with elevation and ice to foot as available and at home as directed. The patient is to continue to wear daughter’s boot cast until she is able to obtain Ortho boot for greater comfort. The patient is to follow up in two weeks, to call after she has obtained CAT scan of left foot for results.
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