CLINIC VISIT NOTE

LINDTARM, MASON

DOB: 06/30/2008

DOV: 06/02/2022

The patient presents with history of left knee pain for the past two weeks, present when he jogs. Father states he is very active playing baseball in play-offs without known injury.

PRESENT ILLNESS: Pain left knee when jogging without effusion or painful ambulation for the past two weeks.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Ear tubes.

ALLERGIES: No known allergies.

CURRENT MEDICATIONS: No current medications.

IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Significant for brother with history of a torn meniscus requiring arthroscopic surgery.

REVIEW OF SYSTEMS: Noncontributory. Past medical history uneventful.
PHYSICAL EXAMINATION: General Appearance: No distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Without rigidity or masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Foot within normal limits. Ankle within normal limits. Leg within normal limits. Knee with some point tenderness to right superior lateral knee and left anterior lateral infrapatellar area with full range of motion without effusion. Thigh without abnormality. Gait within normal limits. Neurovascular without injury. Tendon without injury. Skin: Within normal limits.

X-ray of the left knee was obtained and showed no definite injury although there was evidence of a cystic-appearing lesion in the proximal tibia.

IMPRESSION: Tendinitis, left knee.

PLAN: The patient was advised to take over-the-counter NSAIDs with neoprene knee brace and to follow up with orthopedist for further evaluation.
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