GRANGUE, BLENG

DOB: 03/04/2011

DOV: 02/01/2024

HISTORY: This is a 12-year-old child here with left lower extremity pain. He is accompanied by father who states that the pain is located in the anterior surface of his tibia. He indicated that the child is an athlete, he does lot of sprinting and jumping and noticed pain with these activities.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 99% at room air.
Blood pressure 110/64.

Pulse 70.
Respirations 18.
Temperature 98.2.

EXTREMITIES: Left tib-fib: Tenderness in distal one-third anterior surface. No step off. No deformity. No erythema. No edema. He has full range of motion of his knee and ankle. Neurovascularly intact.

HEENT: Normal.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

ASSESSMENT/PLAN:
1. Pain to the anterior tibia.

2. I am concerned about stress fracture, however, I am going to do an x-ray first and consider bone scan if the x-ray is normal. In the meantime, the child was advised to stay away from all impact sports including jumping and running for the next 14 days. He was given the following medication: Mobic one p.o. daily to take for pain. To come back to the clinic if worse and go to the nearest emergency room if it is worse.
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