REYNOSO, VENANCIO
DOB: 09/06/1977
DOV: 06/09/2022
HISTORY: This is a 44-year-old gentleman here with left foot pain and left leg pain. The patient states this has been going on for approximately one month. Denies trauma. He reports history of trauma several years ago where he suffers fractures of his tib-fib and his ankle and stated he had to have surgery ORIF. The patient states pain today is approximately 7/10 and increased with motion and touch, states pain is located in the plantar surface of his foot and in the region of his distal Achilles tendon. Described pain as sharp, states pain is nonradiating, confined to those two areas mentioned above, states pain is worse with motion, touch and weight-bearing.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: ORIF left tib-fib and ankle.

MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Denies alcohol, drugs or tobacco use.
FAMILY HISTORY: None.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 123/82.
Pulse 52.

Respirations 18.

Temperature 97.9.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Left Lower Extremity: There is no edema and there is no erythema. No break in skin. He has full range of motion of his ankle with mild discomfort and eversion. Tenderness in the Achilles tendon region. No edema or erythema. Neurovascularly intact.
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. Left foot pain.
2. Left leg pain.

Offered the patient x-ray of his foot and ultrasound of his lower extremity, he declined citing costs, states he was going to come back and get it done. He was given an injection of Toradol 60 mg IM in the clinic, he was observed for approximately 15 minutes, then reevaluated, states pain is getting a little better and wants to go. He states he will come back another day for the ultrasound and the x-ray. He was sent home with Mobic 15 mg, take one p.o. daily for 30 days, #30. He was given the opportunity to ask questions, he states he has none.
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