BARNES, DONOVAN
DOB: 01/04/2011
DOV: 02/26/2025
HISTORY OF PRESENT ILLNESS: The patient presents with grandmother stating that he was playing basketball yesterday and then he woke up this morning with slight left knee pain. He did take some Tylenol which helped. He has been able to ambulate normally, but needs a note for school for non-participation in physical activity.

PAST MEDICAL HISTORY: Depression, anxiety, and PTSD.
PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of secondhand smoke exposure in the house. 
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert, and oriented x 3, in no acute distress noted.
HEENT: Within normal limits.

NECK: Supple with no lymphadenopathy. 
RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm. 

ABDOMEN: Soft and nontender. 

EXTREMITIES: Focused left knee exam, negative crepitus, negative __________, negative edema. All ligaments are grossly intact. Negative for Baker’s cyst. 
SKIN: Without rashes or lesions.

ASSESSMENT: Left knee pain.

PLAN: Advised the patient on rest, ice, compression and elevation and given a school note to restrict physical activity. The patient was discharged in stable condition and advised to follow up as needed.
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