CLINIC VISIT NOTE

CRUZ, LUIS
DOB: 02/03/2008
DOV: 04/07/2022

The patient is seen in clinic with complaints of tenderness and pain to right distal lateral foot; slipped going down ramp at school with falling forward with excessive weight on right foot yesterday. History of fracture of right distal foot, uncertain of the site of fracture four months ago, treated with a walking cast and an ortho shoe with healing of fracture after approximately six weeks without problem since prior to injury yesterday.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: He states he has had surgery on his left foot. Also, states that he has an ingrown toenail on his right lateral first toe with partial removal of nail by mother several months ago with recurrence for the past week with some tenderness noted there.
ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Negative.
FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: Noncontributory. Past medical history uneventful.
PHYSICAL EXAMINATION: Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Negative for tenderness or masses. Lungs: Clear to auscultation and percussion. No chest tenderness. Heart: Regular sinus rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Right Foot: Noted tenderness to right distal fourth and fifth metatarsal. Remainder exam to the ankle, leg, knee and thigh within normal limits without pain or restricted range of motion. No evidence of neurovascular injury. Gait: Normal gait. Skin: Normal color. No rashes.
The patient had x-ray of right foot without evidence of a fracture.

DIAGNOSIS: Sprain to right distal lateral foot with history of fracture to same area several months ago and also with early right lateral ingrown toenail to first distal phalanx.
PLAN: The patient advised to see his PCP for referral to orthopedist if needed for the foot injury, also to see PCP for referral to podiatrist for removal of ingrown toenail which would probably be necessary.
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