SAUCEDO, YANELY
DOB: 01/11/2011
DOV: 10/13/2023
HISTORY OF PRESENT ILLNESS: This is a 12-year-old female patient here today complaining of sustaining an injury to her left knee. She had fallen down on some rocks and she skinned up her knee. She states at times it feels warm and she has trouble squatting down because of the pressure due to the surrounding edema. It is also beginning with some erythema around that same area anterior portion of the left knee.
No contusion was sustained by way of the injury. She did not get hit. She did not fall down off any extended height. She tripped on some rocks and then, as she was slipping, she fell on the left knee. No other issues.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother, father and sibling.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress. She has a normal gait. She describes some pain as she tries to bend her knee, but once again, she does have maintained a normal gait. She can bear weight on that left knee without any issues.
VITAL SIGNS: Blood pressure 107/68. Pulse 71. Respirations 16. Temperature 98.2. Oxygenation 99%. Current weight 97 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits.

NECK: Soft. No lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of the left knee, it does display some mild edema and mild erythema, warmth to the touch as well. Minor infection at this point. It is scabbed over an area of about 1.5 inch in diameter.
ASSESSMENT/PLAN:
1. Abrasion with mild infection. The patient will be given amoxicillin 875 mg b.i.d. x5 days and Motrin 600 mg three times a day p.r.n. pain #30.
2. She is going to get plenty of fluids, plenty of rest, monitor her symptoms and return to clinic if needed.
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