CLINIC VISIT NOTE

NOWLING, EMILY
DOB: 03/08/2006
DOV: 09/27/2022

The patient presents with history of continued pain left ankle for the past several weeks, seen here before with diagnosis of sprain without x-rays, requesting x-rays now. She states that she has increased pain while running athletics with sprinting and with going to basketball without trainers at school, tries to *__________* and gets better while sprinting, but continues to cause moderate to severe pain.
PAST MEDICAL HISTORY: Uneventful.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Without acute distress. Vital Signs: Within normal limits. Extremities: Left Foot: Without abnormality. Ankle: Localizes pain to the left lateral malleolus with local tenderness 1 to 2+ to the left anterior malleolar area with painful extension and flexion of foot. Leg: Without abnormality. Knee: Without abnormality. Thigh and Hip: Without abnormality. Gait within normal limits. No other neurovascular injuries evident. Skin: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Within normal limits. Back: Within normal limits. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly.

X-rays taken of the left ankle showed no definite abnormality.

DIAGNOSIS: Left ankle injury with suspected tendinitis.
PLAN: The patient advised to get neoprene ankle brace. We will give prescription for meloxicam and try to get approval for MRI and orthopedic referral. The patient is to follow up in two weeks to reassess care. The patient advised to limit physical activities at school training and minimize pain in left ankle until further evaluation.
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