CLINIC VISIT NOTE

BELL, TREVON
DOB: 07/01/1996
DOV: 11/30/2024
The patient presents with history of nausea, vomiting, and diarrhea for the past seven hours, now for the past two hours. He also complains of frontal headache today with slight photophobia. He has a history of sinus infections last three to four months ago. He describes questionable popping to right first toe x 2 months with soreness, right metatarsophalangeal joint.
SOCIAL & FAMILY HISTORY: He works 12 hours a day, 13 on and one day off for the past several months and/or ventilator. He states that a fellow worker died six months ago from exposure to work environment. He works as a pipefitter and welder.
REVIEW OF SYSTEMS: Noncontributory. He states he has dropped a piece of pipe on right foot two days ago.
PHYSICAL EXAMINATION: General Appearance: No acute 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 or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Tenderness to the right first metatarsophalangeal joint, also tenderness with slight purpura to the right fifth distal metatarsal and PIP joint tenderness. Neurological: Within normal limits.

The patient had x-rays of right foot, showed no evidence of definite fracture, questionable bipartite sesamoid bone, first metatarsophalangeal joint.
FINAL DIAGNOSES: Contusion of right middle foot, questionable pain to right foot for the past several months.
PLAN: Given as above, meloxicam 15 mg to take daily for the next month. Referred to podiatrist for further evaluation of painful toe and to see orthopedist if pain in the foot is not resolved from acute injury.
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