CLINIC VISIT NOTE

CRUZ, LOUIS
DOB: 02/08/2008
DOV: 06/22/2022

The patient presents with history of injuring right foot at home.
PRESENT ILLNESS: Hurt right foot today tripped on stairs at home, twisted injury, slight pain and pain bearing weight.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Left foot.
CURRENT MEDICATIONS: None.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past History: History of fracture of left foot in January 2022 with boot cast.
PHYSICAL EXAMINATION: Vital Signs: Slightly elevated systolic pressure of 140. Extremities: Tenderness to right distal foot medially and laterally. Ankle without abnormality. Leg without abnormality. Knee without abnormality. Thigh and hip without abnormality. Gait within normal limits. No neurovascular or tendon injuries. Skin: Without abnormalities. Head, eyes, ears, nose and throat: Without abnormalities. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness.
X-ray was obtained of right foot without evidence of fracture.
IMPRESSION: Re-injury of right foot with contusion distal foot.
PLAN: The patient is to take ibuprofen and NSAIDs regularly for the next several days, to wear supportive orthopedic shoe. Elevation of legs, precautions additional injury due to falls. Follow up in two weeks if necessary.
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