SERRANO, DAVID
DOB: 04/14/2008
DOV: 11/13/2023
HISTORY OF PRESENT ILLNESS: This is a 15-year-old young man here with a complaint of right foot pain, in particular his little toe on his right foot. Apparently, he was playing at his house, he states and he hit his little toe into a chair. He did experience some bruising. He is here to get that evaluated today. He is not taking any medications. He has no abnormal gait. He is here for the evaluation.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Adenoids removed.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking. Negative for secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 134/73. Pulse 85. Respirations 16. Temperature 98.1. Oxygenation 98%. Current weight 234 pounds.

HEENT: Unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Mildly obese, soft and nontender.

EXTREMITIES: Examination of the right foot that fifth digit does show a bit of bruising. However, he does maintain range of motion. He is able to fan out his toes in appropriate manner. He is able to walk with a normal gait. Once again, we did an x-ray. It was negative.

LABORATORY DATA: By way of x-rays, we did x-ray that right foot distal aspect examining all the toes.
It was negative for any osseous malformation. No deformity. Negative x-ray.
The patient is going to be given medication Motrin for antiinflammatory effect.
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ASSESSMENT/PLAN:
1. Contusion to the right fifth digit toe and associated pain.
2. Motrin 800 mg three times a day. The extent of the injury is not very severe. He does not need to be placed in any type of a foot brace or a foot immobilizer. He can walk without any issues. He describes the pain as very mild and improving.

3. He is going to monitor his symptoms and return to clinic if needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

