FULLER, COLTON
DOB: 09/17/2009
DOV: 10/30/2023
HISTORY OF PRESENT ILLNESS: This is a 14-year-old male patient. He is being seen today for intermittent knee pain which he has been experiencing now for approximately two months off and on. He states that when he is on his knee rather standing and being active for several hours; three to four hours, his right knee will begin to ache. There is no acute pain. Then, he will go a few days and the knee pain will be gone for that period of time. It intermittently comes up. He denies any injury or trauma. He has not sustained any contusion or fall. He describes the ache as very mild.

No other issues verbalized. He does not play sports. He does not enter into any running or jogging routine. He does not ride bicycles or participate in any other activities by way of playing ball with his childhood friends as well.

He does enjoy being outside. Mother states, after four hours, he will come in and want to just lie around the house on account of the discomfort in his knee.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for secondhand smoke. Negative for drugs or alcohol. He lives with mother and father.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 99/67. Pulse 87. Respirations 16. Temperature 98.4. Oxygenation 99%. Current weight 152 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft.
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EXTREMITIES: Examination of the right knee, it is symmetrical with the left knee. There is no deformity. There is no crepitus. There is no clicking. Upon sitting on the bench and asking him to extend his knee, there is no pain. There is no point tenderness when I palpate all around that knee.

Examination reveals nothing remarkable. The patient will be given antiinflammatories for a period of monitoring and return to clinic if needed. Possibly, he might need a referral to orthopedic if this continues.

ASSESSMENT/PLAN:
1. Right knee pain/arthrosis. The patient will be given Motrin 600 mg b.i.d. p.r.n. pain. Mother is going to keep a log of activities as well as a log of any knee discomfort and, if this continues, they will return to clinic and we will refer them to an orthopedist for further followup.

2. I have explained all this to the mother.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

