SAAVEDRA, JOSELUIS
DOB: 02/22/2013
DOV: 04/11/2024
HISTORY OF PRESENT ILLNESS: This is an 11-year-old young man here with a left arm injury. Apparently, he was in school today. He walked into the restroom. It was a slippery floor and he fell striking his left forearm on the ground. He now states that it has been increasing in discomfort. Mother wanted to bring him in and follow up with us.

No other issues. He also has some involvement to his right thumb catching himself as he fell. He states he feels some pain there as well.
There are no deformities. There is no open skin. All the skin is intact. There is no redness or erythema or swelling.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Negative for any secondhand smoke. Lives with mother and father.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, mildly obese.
VITAL SIGNS: Blood pressure 139/77. Pulse 101. Respirations 16. Temperature 98.8. Oxygenation 99%. Current weight 201 pounds.

HEENT: All within normal limits.

NECK: Soft. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Obese, soft and nontender.

EXTREMITIES: Examination of that right thumb symmetric with the left. He has full range of motion. He does not describe any tenderness upon deep palpation.
Left forearm symmetric with the right. He has more tenderness upon deep palpation at the elbow area. No edematous process. No ecchymosis.
Normal visual presentation of that left forearm.
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LABORATORY DATA: X-rays today were done on the forearm and the right thumb all negative. No osseous malformations have been identified. Normal x-rays.
ASSESSMENT/PLAN:
1. Fall injury, left forearm pain.
2. The patient was negative for any x-rays. He will take ibuprofen 100 mg/5 mL, 15 mL p.o. three times a day for the next three days. He is going to monitor his symptoms. I have told him to ice it down with cool compresses when he goes home today and follow up in the morning if needed.
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