HORNE, JEANETTE
DOB: 06/29/1952
DOV: 12/17/2024

HISTORY OF PRESENT ILLNESS: The patient presents to the clinic; three days ago, she hit her foot, the second and the last toe on her right foot on bed and she is concerned that it may be broken and she requested x-ray. She has been taking tramadol she was already prescribed for her other pain that she has been taking for that and this has been helping.
PAST MEDICAL HISTORY: Hypertension, dyslipidemia, GERD, DVT, depression and anxiety.
PAST SURGICAL HISTORY: Total hysterectomy.
ALLERGIES: AUGMENTIN and Z-PAK.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, in no acute distress. Abnormal gait noted.
EENT: Within normal limits.
NECK: Supple with no lymphadenopathy.
RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rash or lesions.
EXTREMITIES: Focused Exam on the Right Foot: Full range of motion. Positive tenderness to palpation on the second digit. Mild edema. Capillary refill is within normal limits. Full range of motion is noted. No crepitus is noted.
LABS: Radiology: X-ray of the right foot ruled out fracture in the second digit.
ASSESSMENT: Right foot pain.
PLAN: We will provide Celebrex and advised to follow up as needed. The patient is discharged in stable condition.
Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP

