GREGSTON, RYLEE
DOB: 08/24/2011
DOV: 04/06/2022
HISTORY OF PRESENT ILLNESS: This is a 10-year-old female patient brought in by her mother today complaining of right arm pain and right ankle pain. The right arm pain at her elbow seems to come and go. She has had that off and on for two or three days. The right ankle pain she states has been going on for a month. She states it originally began when they were doing sprinting and running in basketball practice. This patient is very active. She also tells me that she rides her dirt bike at her property as well. At times, it seems to be a little bit more bothersome than others. Most recently, three days ago, she went to a trampoline park and was enjoying herself on the trampoline and she noticed that it began to bother her slightly at that point as well. Mother was concerned and wanted her to be evaluated here today.

She is not taking any medications for relief of any symptom.

This patient furthermore denies any trauma or injury to the arm or the right ankle.

In viewing the patient’s ability to walk, she walks without any incident. There is no limp. She is actually able to do a semi type jog in the exam room here with me again today without any grimacing or without any indication of pain.

PAST MEDICAL HISTORY: ADHD.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Strattera and clonidine.
ALLERGIES: PENICILLIN.
SOCIAL HISTORY: Negative for any smoking, drugs, alcohol, or secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, in no distress.
HEENT: Largely unremarkable.

LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs.
ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of the right arm, it is symmetric to the left arm. There is no bruising. No ecchymosis. No edema. She maintains full range of motion without any pain.
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Examination of the right ankle, symmetrical to the left ankle. She has full range of motion laterally, medially and superior as well as a good plantar flex as well.

Through these range of motion exercises, there was no indication of any discomfort.

Once again, no swelling. No ecchymosis. No bruising. Maintains full range of motion.

LABS: None. X-rays: I feel that there was no need for any x-ray done today. She has sustained no injuries. She is walking normally and complains of no pain while movement of any limb.

ASSESSMENT/PLAN: Possible muscle strain, very mild right ankle sprain. The patient will limit her activities for the next two weeks. There is to be no gym class. No trampoline play. No riding her dirt bike. No running. No sprinting. No jogging.
She will do this for two weeks. By way of medication, we will give her a supply of prescription of Motrin 100 mg/5 mL, 10 mL three times daily as needed. Mother will assist in monitoring symptoms. They will return to clinic in two weeks if not improved.
Rafael De La Flor-Weiss, M.D.
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