HARRIS, JACOB
DOB: 09/15/2000
DOV: 07/09/2022
HISTORY: This is a 21-year-old male here with left foot pain. The patient states he is not sure how he hurt his foot, but for the past week he has been having increasing pain on the dorsal surface of his left foot. Described pain as sharp and rated pain 7/10 and increased with motion and weight-bearing. He states pain is non-radiating.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: PENICILLIN.
SOCIAL HISTORY: Denies tobacco use. Denies drug use. Endorses alcohol use.
FAMILY HISTORY: Cancer and asthma.
REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 140/88.
Pulse 71.

Respirations 18.

Temperature 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding.
EXTREMITIES: Left Foot: Localized edema and tenderness on the dorsal surface region of his navicular bone. He has full range of motion of ankles and digits with mild discomfort with dorsiflexion.
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 foot edema.

3. Tendinitis.

X-ray was done on this foot. This was read by radiologists as normal and no acute bony abnormalities. The patient was reassured. He requested to be off from work until Tuesday that request was granted.

He was given a prescription for.

1. Mobic 15 mg one p.o. daily for 30 days, #30.

2. Postop shoes to wear for comfort.
He was given the opportunity to ask questions, he stated he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

