HERNANDEZ, BRANDON

DOB: 08/16/2000

DOV: 06/02/2025

HISTORY: This is a 24-year-old gentleman here with pain to his right forearm. The patient stated that he was at work today; while walking, he fell on his outstretched hand and immediately started to have 6/10 pain, distal surface of his radius and ulna. He states pain is worse with touch and motion. He states pain is nonradiating.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

MEDICATIONS: Negative.

ALLERGIES: Negative.

SOCIAL HISTORY: Negative.

FAMILY HISTORY: Negative.

REVIEW OF SYSTEMS: The patient denies any wrist pain. Denies neck pain. Denies headache. Denies nausea, vomiting, or diarrhea. Denies abdominal pain.

All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 126/68.

Pulse is 77.

Respirations are 18.

Temperature is 98.0.

RIGHT FOREARM: Tenderness to palpation at distal radius, distal ulna. Reduced range of motion. There is localized edema. Radial pulse is present. Capillary refill less than two seconds. No scaphoid tenderness. Sensations are normal. Range of motion of his digits is normal.

ASSESSMENT:
1. Fractured radius, transverse, nondisplaced.
2. Ulnar styloid fracture, nondisplaced, transverse.
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PLAN: X-ray demonstrates transverse fracture of the distal radius, nondisplaced, extraarticular. Also, demonstrates fracture of the ulnar styloid, nondisplaced.

PROCEDURE: The patient was placed in a long arm posterior splint and a sling.
He was given a referral to a local orthopedic for followup. The patient was sent home with Tylenol No. 3, take one p.o. at bedtime p.r.n. for pain, #12, no refills. He was given the opportunity to ask questions and he states he has none.
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