CLINIC VISIT NOTE

ESQUIVEL, JOSE
DOB: 04/01/1970
DOV: 10/24/2022

The patient states that he stepped in a hole at work in the parking lot two weeks ago, falling forward, striking right anterior knee with development of pain to right posterior knee, increased in posterior upper calf, present for the past two weeks, gradually getting some better. He states his job requires sitting so he has been able to do his normal work without restrictions. He is seen here today because of lack of clearing of injury. 
PAST MEDICAL HISTORY: Uneventful.
PAST SURGICAL HISTORY: Noncontributory.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs:  Blood pressure elevated 160/100. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Extremities: 1 to 2+ tenderness noted to the right distal hamstring and popliteal area with full range of motion without ecchymosis or swelling evident. Skin: Within normal limits other than above. Neurologic: Within normal limits.

IMPRESSION: Fall at work with contusion to right knee and strain to right hamstring tenderness and popliteal area. The patient given dexamethasone 10 mg IM. Given prescription for Medrol Dosepak. Advised to continue sitting at work as his normal job requires. Follow up in two weeks for further evaluation. To obtain MRI in the future if necessary. 

FINAL DIAGNOSES: Fall with injury to right knee and right hamstrings popliteal area. Follow up in two weeks as above.
John Halberdier, M.D.

