MURRAY, EMILY

DOB: 08/10/1994

DOV: 11/14/2022

HISTORY: This is a 28-year-old female here with left knee pain. The patient stated that she initially injured her knee while performing on her job; she states she is a dancer, and was seen in the emergency room on 11/09/2022 where she had a CT scan and the CT scan does not show anything acute. She states however she continues having pain and she states she thinks something is wrong because whenever she stoops and gets up she can heard a clicking sound and sometimes her knee will lock.

PAST MEDICAL HISTORY: ADHD.

PAST SURGICAL HISTORY: Tonsillectomy.

MEDICATIONS: Adderall.

ALLERGIES: PENICILLIN.
SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 136/89.

Pulse is 89.

Respirations are 18.

Temperature is 98.4.

EXTREMITIES: Left Knee: No edema. No effusion. Full range of motion with clicking sounds and grating sounds. Negative valgus. Negative varus. She had a positive McMurray. Diffuse tenderness to palpation. Neurovascularly intact.

ASSESSMENT:
1. Internal derangement of the left knee.

2. ER followup.

PLAN: The patient was referred to physical therapy for range of motion and strengthening exercises. I also would like to do an MRI to assess the internal structures of her knee even though she had a CT scan which shows negative acute findings, MRI will give more details and could explain as to why the clicking sound when she flexes her knee. She was advised to continue pain medication she received in the ER for pain, to keep appointment with the physical therapist and to come back to the clinic if worse or go to the emergency room if we are closed.
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