STEPHENS, LISA

DOB: 10/20/1971

DOV: 12/21/2022

HISTORY OF PRESENT ILLNESS: This is a 51-year-old female patient here with a complaint of right ankle pain. Apparently, four days ago, she was climbing into her husband’s pickup truck, she slipped out of the front seat area and landed on the right side of her right foot. She tells me she rolled her ankle. She has been applying Ace wrap to it on a regular basis. Also, she has been applying cold to it intermittently. She does not notice a huge improvement and she decided to get it x-rayed here today with us. No other issues were brought forth today. She has no chest pain, shortness of breath, or abdominal pain. Once again, her chief complaint is that right ankle pain.

ALLERGIES: All reviewed. She has allergies to DOXYCYCLINE, ERYTHROMYCIN, and MORPHINE.
CURRENT MEDICATIONS: Lisinopril.

PAST MEDICAL HISTORY: Hypertension and ADHD.
PAST SURGICAL HISTORY: Hysterectomy and cholecystectomy.

SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, well groomed and she is not in any distress.

VITAL SIGNS: Blood pressure 145/96, pulse 82, respirations 16, temperature 98.3, oxygenation 100% on room air, and current weight 154 pounds.

HEENT: Eyes: Pupils are equal, round and react to light.

NECK: Soft. No lymphadenopathy.

HEART: Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of the right ankle, there is some mild ecchymosis on the lateral side. There is actually very little edema. She does have range of motion that is intact with that right ankle, more difficultly when she tries to roll her ankle rather her foot to the right and to the left, to the lateral and medial sides, however, she is able to do so.

There is point tenderness as I examined it. The patient was told of the finding of the x-ray was no osseous abnormality was identified.
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LABS: Today, include x-rays of that right ankle. No overt fracture was seen. No osseous abnormality was identified.

ASSESSMENT/PLAN:
1. Right ankle sprain. The patient will be given Motrin 800 mg three times a day p.r.n. pain. She is to go home and apply cold to it and ice pack, rest that extremity and monitor for improvement with the ibuprofen. She can do simple range of motion exercises as she is seated or in a supine position. She can explore range of motion exercises to the right angle.

2. I have advised her non-weight bearing until she gets any significant improvement and, if that does not occur that she will need to get an MRI of that right ankle. If she has no significant improvement in the next three days, she will return to clinic, we will order an MRI.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

