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Primary Care Provider: @PCP@

@CHIEFCOMPLAINT@

HPI

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

Location: [-***-] Occurred: [-Suddenly, ***-] prior to arrival.

Mechanism: [-Injury-]

Patient currently has symptoms. Symptoms are [-Worse, Persistent-]

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

Associated with: [-No Urine changes, Decreased ROM-], [-No Radiation-].

Exacerbated by: [-Walking, Movement-]

Relieved by: [-Nothing-]

[-Risk Factors: No Recent Surgery
No Chest Pain
No SOB
No Abdominal pain, no vomiting
No urine changes. No incontinence or retention.
No lacerations
No easy bleeding
No anxiety
No headaches-]

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.
EYES : Normal to inspection. Extraocular movements are intact.
HEAD :  Normocephalic, atraumatic
ENT : Normal ENT inspection. OP Moist
NECK :  [-Pain on palpation***.-] No pain on palpation of the spine. Normal ROM
CARD :  Regular rate and rhythm, heart sounds normal.
RESP :  No respiratory distress, breath sounds normal.
BACK :  No CVA tenderness, Normal inspection, No scoliosis, [-No-] Pain with straight leg raise. [-Pain on palpation ***-]. [-No pain on palpation of the spine.-]
ABD :  soft, non tender. BS present, no organomegaly or masses.
UPPER EXTREMITY :  No pain at the bony prominences of the shoulder, elbow, wrist. Normal range of motion.
LOWER EXTREMITY : No pain on palpation of the hips, pelvis, knees, ankles at the bony prominences.  No edema.  Normal range of motion.
SKIN :  Color normal, no rash, warm, dry .
NEURO : Awake & alert, lucid, no motor/sensory deficit. Gait [-stable-].
PSYCH : Mood/affect normal.

MEDICAL DECISION MAKING

[-Findings are consistent with strain, sprain, or contusion.  No mechanism to suggest fracture or subluxation, no point tenderness to suggest osteomyelitis, other infection, bone lesion or tumor. No evidence for cauda equina syndrome. No indication for imaging. No radicular pain or focal neurologic finding to suggest disk injury or nerve impingement. Nothing in the history or exam to suggest renal, urinary, or intra-abdominal/pelvic etiology for pain.-]

@EDMEDS@

[-EKG :***-]


RESULTS
Labs: @EDABNLABSONLY@
Imaging: @EDORD@

EMERGENCY DEPARTMENT COURSE

[-***-]

[-Escalation of care including admission/observation considered. ***-]

[-Case Reviewed with ***-]

[-Records reviewed and summay***-]

[-EKG Interpretation/imaging interpretation-]

[-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

Follow up plan per the discharge instructions including returning to the emergency department in the next 12-24hrs if increasing symptoms, pain, fevers, or concerns.-]

Patient's PCP is @PCP@.

DIAGNOSIS
@DIAGX@
@EDPTMEDSTART@

Follow up:
@FUP@


@EDRM@

@MEMD@
@NOW@, @TD@
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