CLINIC VISIT NOTE

________
DOB: 

DOV: 05/23/2022

The patient presents with history of fall on right knee several months ago with re-injury with additional fall two months later, continues to have diffuse discomfort with movement of the knee.
PRESENT ILLNESS: The patient presents with history of right knee injury seven months ago with re-injury two months later with followup.
PAST MEDICAL HISTORY: Hypogonadism, anxiety, and OCD.
PAST SURGICAL HISTORY: Tonsillectomy.
CURRENT MEDICATIONS: Estrogen, Valtrex, and Sertraline.

ALLERGIES: KEFLEX, DEMEROL and PHENERGAN.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: The patient works as a deputy with some impairment right knee.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. Past medical history noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Extremities: Both within normal limits. Ankle: Within normal limits. Legs: Within normal limits. Right knee with diffuse tenderness, questionable soft tissue swelling. Painful range of motion with limited forward flexion secondary to pain. Hip and Thigh: Within normal limits. Gait normal. No neurovascular or tendon injury. Skin: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Back: No CVA tenderness. Abdomen: Negative for tenderness or organomegaly.

IMPRESSION: Contusion, right knee, possible intraarticular injury.
PLAN: Advised to get MRI of knee with history of having negative x-rays obtained two weeks before without additional evaluation. The patient is to follow up post MRI.
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