TAVIRA, JACKELINE
DOB: 11/05/2009
DOV: 05/01/2023
HISTORY OF PRESENT ILLNESS: This is a 13-year-old female. Apparently, she was at school today. She was playing sports after school. She was playing soccer. She suffered a contusion to the left forearm at around 5 o’clock this evening. She tells her forearm hurts. Her biceps hurts. The wrist seems to be okay. She has full range of motion. At any rate, she is here for evaluation today. She had been icing it down, but this just happened momentarily ago, probably one hour.

No other issues verbalized.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father, and siblings.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Pulse 86. Respirations 16. Temperature 98.4. Oxygenating at 100% on room air. Current weight 138 pounds.

HEENT: Largely unremarkable.
NECK: Soft. No lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs. Regular rate and rhythm.
EXTREMITIES: Examination of the left forearm, it appears to be symmetrical with the right forearm. There is no ecchymosis. There is no edema that I can appreciate. There is no deformity. It is tender to palpation at about the mid forearm, but no obvious trauma to that left forearm.

LABORATORY DATA: Labs today included an x-ray of that left forearm. It is unremarkable. No osseous abnormality is identified. It was a normal x-ray.
ASSESSMENT/PLAN: Left forearm pain and left forearm contusion. The patient will be given Motrin 600 mg three times a day p.r.n. pain #30. The patient also will be given a script for left shoulder sling to help isolate that left forearm for a period of one week and of course there will be no sports play for the next week as well. The patient is to take the Motrin and continue cold compresses. If they have any questions, they will return to clinic or if they are not improving, they will return to clinic.
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