SICIRUCA, LEDYS
DOB: 01/08/1980
DOV: 03/07/2022
HISTORY: This is a 42-year-old young lady here for a followup from the emergency room. The patient stated that on 02/25/2022, she had an inversion injury and suffered a right ankle sprain and dislocation, states she was seen in the ER where she had x-rays confirmed sprain and dislocation, she was placed in a temporary splint and was advised to follow up with us today.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: C-section x3 and gallbladder removed.
MEDICATIONS: Ibuprofen and tizanidine.

ALLERGIES: None.

SOCIAL HISTORY: None.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 119/68.
Pulse 94.

Respirations 16.

Temperature 98.1.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No paradoxical motion.

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding.
SKIN: No abrasions, lacerations, macules, or papules.
EXTREMITIES: Right Ankle: There is tenderness in the lateral malleolus region. Localized edema is present. Reduced range of motion, inversion and all other ranges of motion are normal, but with some discomfort. Neurovascularly intact. Other extremities except right lower extremity, full range of motion, no discomfort with range of motion. She bears weight well with right antalgic gait. She is using crutches.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Right ankle sprain.

2. Right ankle dislocation, she is status post reduction in the emergency room.

3. Right ankle pain.

Her splint appeared to have gotten wet and looks in disrepair. I went ahead and replaced the splint, posterior short leg splint and she was advised to continue her current crutches. She indicated she has medication for pain, she was advised to continue that medication namely ibuprofen 600 mg, she will take it three times a day p.r.n. for pain. She was advised to come back to clinic in two weeks for reevaluation. In the meantime, she was given a note to be off of her legs for a lengthy period of time. Workmen’s Comp form was completed. She was given the opportunity to ask questions, she states she has none.
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