PADGETT, COLE

DOB: 10/18/2011

DOV: 01/22/2024

HISTORY OF PRESENT ILLNESS: This is a 12-year-old young man here today with a complaint of right-sided foot pain. Apparently, he was playing basketball today and he twisted his foot and it resulted in an abnormal gait; he was limping due to the pain. He came home from school and mother took him right here to be evaluated requesting an x-ray. He has full range of motion, but he does have a very mild limp on account of discomfort.

He did not seek medical care immediately when this happened; once again, this was earlier in the afternoon and it is now 6:30 at night.

No other issues verbalized.

X-rays were done today of that right foot. No osseous malformation was identified. It was a normal x-ray.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: None.

PAST MEDICAL HISTORY: Migraine.
PAST SURGICAL HISTORY: Negative.

SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, and well groomed.

VITAL SIGNS: Blood pressure 122/50, pulse 90, respirations 18, temperature 98.4, oxygenation 99%, and current weight 84 pounds.
NECK: Soft. No lymphadenopathy.

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

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of that right foot, there is some mild swelling on the right lateral side. There is no ecchymosis. He is somewhat tender to the touch, mostly on the right dorsal surface.

We did an x-ray; once again, there is no fracture there. No misalignment identified.

ASSESSMENT/PLAN: Right foot sprain. The patient will use over-the-counter Motrin. Mother has it at her house. I have suggested 400 mg three times daily, also a cold compress for the next several days. He will go one week at least without any sports play, we will give a note for that. Other than this, he is going to monitor symptoms. We have suggested we put it into an Ace wrap as well. He will return to clinic if needed.
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