CATES, EMILIA
DOB: 05/12/2009
DOV: 02/07/2023
HISTORY OF PRESENT ILLNESS: This is a 13-year-old female patient complaining of right knee pain. Apparently, approximately two weeks ago, she started to feel some discomfort on her right knee. Now it has gotten a bit worse culminating in more profound knee pain to the right knee this morning. She decided to come in today and have this evaluated.
This patient denies any injury or trauma to her right knee. She does not particularly verbalize any excessive exercises that she has gone through. She does not regard herself as an athlete. She has not been jogging or playing sports play whatsoever. 
This patient does not know what would be the origin of her right knee pain.
ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: None.
PAST MEDICAL HISTORY: She did have a kidney stone.
PAST SURGICAL HISTORY: Biopsy.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking or secondhand smoke. She lives with mother and father.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well-nourished, well-developed and well-groomed. She is not in any distress. She is able to walk in normal form and fashion around the exam room for us. We did an x-ray of right knee today unremarkable and findings.
VITAL SIGNS: Blood pressure 117/66. Pulse 100. Respirations 16. Temperature 98.2. Oxygenation 98%. Current weight 119 pounds.
HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly. No masses.
HEART: Positive S1 and positive S2. No murmur.
LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.
Further examination of the right knee finds that it is symmetric with the left knee. There is no particularly noticeable edema. There is no ecchymosis identified. There is no point tenderness. It does feel a little stiff and compartmentalized. She tends to raise her legs and then move her lower calf and foot up and down. The patient tells me it feels tight.
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ASSESSMENT/PLAN:
1. Right knee pain due to not having any trauma to the right knee. We will start by giving a Medrol Dosepak for any inflammation and then some Motrin 600 mg three times daily. I have asked mother to make sure she does not participate in any running sports and states does not participate in gym class for the next week. She will take these medications, monitor how she is feeling and then return to clinic if needed. The next step with the medications is not bring any relief would be for us to refer to an orthopedic specialist or call for an MRI of the right knee. I have explained all this to the mother she will return in one week if needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

