CLINIC VISIT NOTE

MCKINZY, FRANKILIN
DOB: 05/31/2003
DOV: 05/23/2022

The patient is seen with complaints of pain right upper leg, does not know what caused it, for the past three weeks.

PRESENT ILLNESS: Pain right groin *__________* to right knee, past three weeks, primarily in the right thigh, *__________* upper thigh.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Adenoids and tonsils removed.
CURRENT MEDICATIONS: None.

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

SOCIAL HISTORY: Plays softball for the past four years, quit two months ago.
FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: Noncontributory. Past medical history uneventful.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Extremities: Within normal limits. Ankle: Within normal limits. Leg: Within normal limits. Knee: Within normal limits. Thigh and Hip: Tenderness to right upper thigh 2+ with increased pain on movement. Gait within normal limits. No neurovascular or tendon injury. Skin: Without discoloration or rashes. Head, eyes, ears, nose and throat: Within normal limits. Neck and Back: Within normal limits. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallops. Abdomen: Without tenderness or guarding.

X-rays were taken of right femur which showed no abnormality.

IMPRESSION: Right thigh pain with probable tendinitis.
PLAN: The patient was given dexamethasone 4 mg IM and a prescription for Medrol with a followup with PCP or orthopedist over the next week or two if condition does not subside.
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