LATHAN, BRIAN
DOB: 08/09/1970
DOV: 10/07/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today with continued right knee pain. He was seen last month. MRI was ordered which he is awaiting authorization. No changes in the status since then. He states that he does not feel as though he can go back to work due to the excessive amount of physical activity and the restrictions due to pain that he has.

PAST MEDICAL HISTORY: Noncontributory.

PAST SURGICAL HISTORY: Noncontributory.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Occasional ETOH use. No tobacco use.
PHYSICAL EXAMINATION:

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

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.

FOCUSED RIGHT KNEE EXAM: Shows MCL laxity and tenderness to palpation. All other ligaments are grossly intact. Negative edema. Negative crepitus. Full range of motion. Negative Baker’s cyst noted. Deep tendon reflexes within normal limits. Pedal pulses within normal limits. Negative erythema noted.
ASSESSMENT: Right knee pain.

PLAN: We will follow up on MRI as far as him scheduling it. Upon results, we will tell him if he is going to go to physical therapy or if he is going to go to ortho for followup. The patient is discharged in stable condition. Advised to follow up as needed.
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