CLINIC VISIT NOTE

MALNAR, JAMES
DOB: 03/22/1944
DOV: 06/16/2022

The patient presents with history of an injury to the left ankle. He states he stepped in a hole and twisted the ankle a few days ago, now with increasing pain with induration.

PAST MEDICAL HISTORY: Past history otherwise uneventful except for history of anxiety. Past history is noncontributory.
PAST SURGICAL HISTORY: No past surgery.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: History of injury of left lower extremity a few days ago with discomfort to lower tibia and lateral ankle, clearing now with slight residual.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Extremities: Leg without abnormality. Ankle with slight swelling and tenderness. Soft tissue inflammation, left medial malleolus. Thigh without abnormality. Knee without abnormality. Hip without abnormality. Gait without abnormality. No evidence of neurovascular or tendon injury. Skin: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness.
The patient had an x-ray taken of left ankle which shows no evidence of fracture to the foot.

CLINICAL IMPRESSION: Sprain of left medial ankle.

PLAN: The patient was advised to wear a neoprene ankle brace, to elevate, with RICE, with limited weightbearing, over-the-counter NSAIDs. Follow up as needed and follow up with PCP is recommended and as needed.
John Halberdier, M.D.

