MEDINA, ROSA
DOB: 10/15/2006
DOV: 03/30/2023
HISTORY OF PRESENT ILLNESS: This is a 16-year-old female patient here today with complains of left leg pain on the posterior thigh more distal towards the knee, but just superior to the knee area. She has had this for four days now. It originally started when she was in gym class and there were starting episodes of having students run and that caused some of that discomfort. She walks normally. No other issue brought forth today.
She probably needs to be excused from gym class for two weeks which we will abide by that.

Once again, no fevers. No flu-like symptoms. She maintains her normal daily routine.
PAST MEDICAL HISTORY: Morbid obesity.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, and oriented, well nourished, well developed, and well groomed. She is morbidly obese.

VITAL SIGNS: Blood pressure 130/83. Pulse 79. Respirations 16. Temperature 98.7. Oxygenation 98%. Current weight 287 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: All within normal limits. Oropharyngeal area within normal limits.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender. Once again, obesity evident. She is 287 pounds today.

EXTREMITIES: Examination of bilateral legs, they are symmetrical. There is no bruising either to the anterior or posterior aspect in particular on that left leg posterior side down toward her knee perfectly symmetrical with the right, nontender to any palpation. No discoloration or ecchymosis.
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ASSESSMENT/PLAN: 

1. Muscle pain, left leg pain. The patient will be given Motrin 800 mg three times a day for quantity of 30. She will take it p.r.n. as needed for pain.
2. The patient is advised to stay out of gym class for the next weeks then monitor her improvement. She will return at that point if needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

