CLINIC VISIT NOTE

CIMMS, TYLER
DOB: 12/04/2006
DOV: 03/26/2022
The patient presents with a complaint of falling on the left knee while playing basketball, complains of left knee pain with getting up or lying down position for the past day.
PRESENT ILLNESS: The patient states fell yesterday hitting left knee without pain initially, but with the onset of pain few hours later, pain severity mild.
PAST MEDICAL HISTORY: Attention deficit disorder.
PAST SURGICAL HISTORY: None.
CURRENT MEDICATIONS: Attention deficit disorder medications and allergy medications unknown name.

ALLERGIES: No known allergies. 
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Negative. Past history of attention deficit disorder.
PHYSICAL EXAMINATION: General Appearance: No acute distress and alert. Vital Signs: Within normal limits. Extremities: Both ankle and leg within normal limits. Noted tenderness to left posterior knee without tenderness to collateral ligaments or evidence of intraarticular injury with full range of motion without evidence of effusion or swelling. Rest is normal. Remainder of the physical exam including neurovascular, skin, head, neck, respiratory, cardiovascular, and abdomen all within normal limits.

X-ray taken of left knee without abnormality.

IMPRESSION: Sprain, left knee, involving hamstring tendon.
PLAN: The patient is given a prescription for meloxicam with moist heat and with decreased weightbearing. Follow up in one to two weeks if not clearing.
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