LARA, STEPHENE

DOB: 04/16/1997

DOV: 10/23/2023

HISTORY OF PRESENT ILLNESS: This is a 26-year-old female patient. She is here today as a second visit She was last in our office I believe a week ago on 10/18/23. She is a worker at Cleveland Independent School District, apparently a little 6-year-old had kicked her in the right leg and she had some discomfort from that. She saw me a week ago and I had given her motrin as well as Medrol Dosepak. She was to take those medications and we limited her activities at work to standing and walking maximum two hours per day because it would give her some distress when she stands up. She returns today a week later on 10/23/23, she tells me there is additional bruising now by her ankle that she is concerned about and also complains of swelling and some discomfort to that area where she was kicked approximately four or five inches above the ankle on the lateral side.

So, she is back today for another evaluation.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No know drug allergies.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Negative for drugs, alcohol, smoking. Negative for secondhand smoke.

Of special note, the Medrol Dosepak that I gave her last week she tells me that it gave her headache. Therefore, she did not continue taking it.

Concerning the Motrin 800 mg that I had written a prescription for, she also did not take any of those. I have reasoned with her that this is a great medication for the type of discomfort that she is having and that she should take that medication. She states that she will do so.

We did an x-ray today. I was certain that there was no fracture even last week. So, we did not do an x-ray; however, because she came back here today and she wanted to prove that there was no fracture, we went ahead and did that just to be on the cautious side and indeed there is no abnormality found.

Concerning the additional bruising on her right lower extremity pooling around by her ankle, the discoloration, I have advised her that that is to be an expected finding as the hematoma that was caused, that small hematoma, it is dissipating and it is just following the path of gravity down to the ankle. So, once again, that is an expected finding.
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PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed and obese. She is not in any distress. She has an altered gait due to discomfort when she walks, however, it is very mild.

VITAL SIGNS: Blood pressure 138/85. Pulse 107. Respirations 16. Temperature 98.4. Oxygenation 100%. Current weight 233 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No lymphadenopathy.

HEART: Regular rate and rhythm. No murmurs.

LUNGS: Clear.

EXTREMITIES: Examination of that right lower extremity, it looks similar to my findings last week. There is some bruising that I see some ecchymosis that has pooled around that right lower ankle, however, it very mild at this point.

It is mildly tender depending on how hard I push on the area of the contusion.

ASSESSMENT/PLAN: Contusion to the right lower extremity. She will take the ibuprofen that I wrote the prescription for last week, she will take that and she can take it up to three times a day. I have advised her to apply cool compresses and she can return to work with the limitation of standing or walking maximum of two hours per day. She understands this limitation and once again this is the last time that I will see her concerning this incident today. I view her injuries as very mild. I see no reason why she cannot go back to work without any restrictions in another week.
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