PRICE, NATHAN
DOB: 07/03/2014
DOV: 12/12/2022
HISTORY OF PRESENT ILLNESS: This is an 8-year-old young man, his father brings him in today stating that he twisted his left ankle and it is causing left foot pain. This happened yesterday when he was jumping he apparently landed wrong.
No other issues were brought forth today. He does not have any fever. The pain is minimal.

In reviewing what has happened and examination of the left ankle, it seems to be getting better through the exam today.

Father has not tried any over-the-counter remedies to improve his discomfort.

ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: None.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed.
VITAL SIGNS: Pulse 93. Respirations 16. Temperature 98.5. Oxygenation 100%.
HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Regular rate and rhythm. Positive S1 and positive S2.
LUNGS: Clear to auscultation.

ABDOMEN: Mildly obese. Soft and nontender.
EXTREMITIES: Examination of the left ankle, it is symmetric with the right ankle. There is actually no edema. There is no ecchymosis. There is no bruising. There is no point tenderness around the ankle area either laterally or medially. The patient is able to have full range of motion to the left ankle as well. Further examination of the foot reveals he is mildly tender at the forefoot the distal aspect more at the particular digits.
LABS: There are no x-rays that will be done today. There is no indication of any type of potential fracture. The pain seems to be improving through the visit here today. Father prefers that we do not x-ray him and expose him to the radiation factor as well.
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The patient does not have any indication that an x-ray would be needed.

ASSESSMENT/PLAN:
1. Left foot sprain. The patient will be given Motrin 100 mg/5 mL, 10 mL three times daily p.r.n. pain, 180 mL.

2. He will be placed in an ACE wrap. The patient is able to bear weight on that foot today and father is in agreement with the treatment plan today. Once again, father agrees with the plan of care.
3. If his left foot does not seem to be improving, I have asked them to return to clinic.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

