VILLAVERDE, ALVARO
DOB: 07/03/2008
DOV: 04/29/2023
HISTORY OF PRESENT ILLNESS: This is a 15-year-old male patient here today. He has been having some left-sided knee pain off and on for the last three weeks. Today is Saturday and he tells me that his knee was swollen on Monday just five days ago. However, today, he states it feels perfectly fine. He denies any trauma or any injury. He has not t really paid attention as to what causes the knee discomfort when it occurs. He is not taking any medications for relief.

No other verbalization of any other issue.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol, smoking or secondhand smoke.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed.
VITAL SIGNS: Blood pressure 109/64. Pulse 75. Respirations 16. Temperature 98.2. Oxygenation 98%. Current weight 123 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation. He has normal respiratory effort.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
EXTREMITIES: Examination of that left knee, it is symmetrical with the right knee. On palpation, there is no crepitus that I have appreciated. He has smooth range of motion on that left knee. There is no swelling. No edema. No discoloration. Furthermore, this patient verbalizes to me today that the knee is feeling normal.

ASSESSMENT/PLAN:
1. Left-sided knee pain, intermittent arthralgia. The patient will be receiving Motrin 600 mg three times a day p.r.n. pain #30. He is to monitor his discomfort on that left knee and he is to keep a log of when this knee pain occurs and, if it does occur, immediately prior to that pain what has he been doing, what type of activities has he been engaging in such as running, playing soccer, playing other sports, walking up and down stairs and so forth.
2. The patient will return to our clinic in two weeks for followup.
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