FAIRCLOTH, KENDRA
DOB: 01/28/1994
DOV: 06/28/2022
HISTORY OF PRESENT ILLNESS: This 28-year-old female presents to the clinic complaining of left ankle pain. The patient denies any injury. She did have surgery back in 2020 on that ankle. She states that while she was pregnant she did twist her ankle causing it to shatter and she does have three plates in the ankle. Intermittently she does get pretty intense pain due to changes of weather and things like that and she was wondering if may be this is possibly something along those line. The patient also states that she has been very fatigued and tired. She does have some excessive weight after her pregnancy. Her toddler is currently two years of age and she has been evaluated by physician since her birth of her child so she wanted to be evaluated and see if there is anything we can help her due to help with the fatigue.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Denies.
PAST MEDICAL HISTORY: Denies.
PAST SURGICAL HISTORY: Left ankle.
SOCIAL HISTORY: Denies drugs, ETOH, or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:
GENERAL: She is alert, appropriate for age, well nourished, and well groomed.
VITAL SIGNS: Blood pressure 126/82. Heart rate 67. Respiratory rate 16. Temperature 98.8. O2 saturation 100%. She weighs 190 pounds.
HEENT: Mucous membranes are moist. Pupils are PERL.
NECK: Negative JVD. Normal range of motion. 
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x 4.
EXTREMITIES: She has got normal range of motion; however, she does have tenderness and pain with range of motion to her left ankle and she has pain when bearing weight to that left ankle. No redness, erythema or swelling to that left ankle.

NEUROLOGIC: A&O x4.
SKIN: Warm and dry. No rash. No lesions.
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ASSESSMENT:
1. Left ankle pain rule out bursitis.

2. Fatigue.

3. Obesity.

PLAN: The patient will have lab levels drawn here in the office just to rule out basic things such as anemia, dehydration, hypothyroid and things of that nature.  Also, I will give her Decadron shot here in the office to help with her ankle and I am going to send her with the prescription of diclofenac and then a Medrol Dosepak.  Once I get her lab results, I will review those and depending on what they show, I will prescribe medicine as necessary or see if she is a candidate to begin a weight loss medication.  The patient does agree with the plan of care and she was given an opportunity to ask question, she has none at this time.
Rafael De La Flor-Weiss, M.D.
Tiffany Galloway N.P.
