CLINIC VISIT NOTE

YNOA, SHEYNA
DOB: 10/23/2011
DOV: 09/19/2024
The patient presents with history of falling at school running in sports landing on knees, able to break fall with right forearm injuring elbow, she states she rolled over four times, three days ago, now with continued pain and difficulty walking. Denies any head injury. Still ambulating with some pain. Mother has been taking Amoxil capsules and breaking them up to make a paste, applying it to her abrasions.
PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Abrasions noted to right dorsal proximal forearm 3 x 4 cm, also abrasions noted to both upper pretibial area, 4 to 6 abrasions without full-thickness injuries. Neck: 1+ tenderness to lower posterior spine with full range of motion. Neuropsychiatric: Within normal limits.

The patient had x-rays taken of neck, knees, and right hip and ankle from an old injury, mother requested.

FINAL DIAGNOSES: Fall with multiple abrasions and minor neck injury with contusion right lateral hip and also pain, right ankle.
PLAN: The patient given prescription for Silvadene to apply twice a day with local care. Follow up with pediatrician and here if unable to see pediatrician. Put off PE for the next week.
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