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Primary Care Provider: @PCP@

@CHIEFCOMPLAINT@

HPI

This is a @AGE@ @SEX@ [-***-]

[-Location: ***
Mechanism: Body motion, Vehicle, Fall, Unknown, Injury, Pain, Decreased ROM-]

Occurred: [-***-] prior to arrival. Patient currently has symptoms. Symptoms are [-Worse, Persistent-]

[-Severity: Maximum: Severe , Current: Moderate
Quality: Aching, Dull-]

Exacerbated by: [-Movement-]

Relieved by: [-Nothing-]

[-No Chest Pain-]
[-No SOB-]
[-No laceration-]
[-No easy bleeding-]
[-No head injury-]

Historian: [-Patient-]

[-Records reviewed and updated below-]

PMH
@HXPMH@
@PROB@
Past Surg: @HXPSH@
Allergies: @ALG@
Meds: @EDPTMEDCONT@
Social: [-***-]
@SOCX@

PHYSICAL EXAMINATION
@VS@

GENERAL :  Patient is afebrile, Vital signs reviewed, Well appearing, Patient appears comfortable, Alert and lucid.
[bookmark: _GoBack][-UPPER EXTREMITY, LOWER EXTREMITY-]  :  [-Pain on palpation ***-] Otherwise, Inspection normal, Normal range of motion, Distal cap refill and sharp/dull differentiation is intact.
SKIN :  As described, Otherwise, Color normal, no rash, warm, dry.
PSYCH : Mood/affect normal.

MEDICAL DECISION MAKING

Differential diagnosis: Contusion, strain, sprain, or fracture [-of the joint-]. X-ray indicated to rule out the latter. No evidence of neurovascular compromise of the extremity.

@EDMEDS@


RESULTS
Labs: @EDABNLABSONLY@
Imaging: @EDORD@

EMERGENCY DEPARTMENT COURSE

[-X-rays are negative on my interpretation, confirmed on radiology over read.-]

Patient to follow up with orthopedics in one to 2 weeks if needed. Return to activities as symptoms allow.

Medications, medical history, allergies, surgical history, hospitalizations, family history, social history, ROS and vitals entered by nursing staff and reviewed by myself.

I discussed with the patient the diagnosis, treatment plan, indications for return to the emergency department, and for expected follow-up. The patient verbalized an understanding. The patient is asked if there are any questions or concerns. We discuss the case, until all issues are addressed to the patient's satisfaction.

Patient's PCP is @PCP@.

DIAGNOSIS
@DIAGX@
@EDPTMEDSTART@

Follow up:
@FUP@

@EDRM@

@MEMD@
@NOW@, @TD@
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