MCKEOWN, CHRISTOPHER

DOB: 03/24/1988

DOV: 11/01/2023

HISTORY OF PRESENT ILLNESS: This is a 35-year-old male patient. He is being seen today as a followup to a workmen’s comp claim. He was in our office several weeks ago. He sustained an injury to his left wrist. The date of the injury was 10/24/2023. Apparently, he was working on heavy equipments. He works as a mechanic for big trucks, 18-wheelers, and he was grasping onto a piece of a trailer and he felt something slip in his left thumb area, he felt a pop and subsequently had some pain. Several days later, he came to see us. We had put him on light duty as far as concerning the left hand and wrist. There is no deformity. His strength is returning. There is no pain upon palpation to that left wrist or thumb area.

He feels as though today it is improved, but he still is not able to return to work to be able to use that left hand and wrist without restriction.

No other issues verbalized to me today.

PAST MEDICAL HISTORY: All reviewed; apparently, prehypertension. The patient states he has a leaky valve in the heart.

PAST SURGICAL HISTORY: Appendectomy.

ALLERGIES: AZITHROMYCIN.
CURRENT MEDICATIONS: Reviewed.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed. He is not in any distress. He interacts well with me. He is wearing a brace on that left wrist.

VITAL SIGNS: Blood pressure 145/96. Pulse 86. Respirations 16. Temperature afebrile. Oxygenation 99% on room air. Current weight 310 pounds.

HEENT: Eyes: Pupils are equal, round and reactive to light. Ears: He does not have any inflammation. Oropharyngeal area is clear as well.

NECK: Soft. No thyromegaly, masses or lymphadenopathy.

HEART: Regular rate and rhythm. Positive S1. Positive S2. No murmur.

LUNGS: Clear.

ABDOMEN: Obese.
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EXTREMITIES: Examination of that left wrist, it is symmetrical with the right wrist. As a matter of fact, on visual inspection, there does not appear to be any difference between the left versus the right hand or wrist. He is able to go through full range of motion exercises with that left wrist without any discomfort. He states that only when he attempts to make a strong grip on something does it really begin to bother him although he does show improvement.

I had given him ibuprofen as a prescription last week. He is going to continue on that and have another week off; actually, he can return to work, but he is going to be limited to any movement with that left hand and left wrist, but he can do other things there for that corporation.

We have cleared him for another week to return to work, but limiting movements to that left wrist. He comes back, I believe, on 11/09/2023, for evaluation.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

