BIENEK, CARSON
DOB: 07/14/2010
DOV: 11/29/2022
HISTORY OF PRESENT ILLNESS: This is a 12-year-old young man. Mother brings him in due to ongoing knee pain, the left knee. Apparently, several weeks ago, he was at school and suffered an injury. He has continued with the pain ever since. He continues to try to play sports, but very often he winds up limping. Last night, he was at the school attempting to play basketball and he had to stop playing because his limping had become more severe; once again, all due to the left knee injury and pain. Once again, it was from a fall injury.
No other issues verbalized today. He rates the pain as 4/10.
PAST MEDICAL HISTORY: ADHD.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Lives with mother and father. No association of secondhand smoke.
Due to the nature of the ongoing pain, the best option for him would be an MRI of that left knee as opposed to an x-ray seeing how the original injury was three weeks ago.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. He is well groomed, no distress.
VITAL SIGNS: Blood pressure 95/55. Pulse 74. Respirations 16. Temperature 98.8. Oxygenation 100% on room air. Current weight 97 pounds.

HEENT: Largely unremarkable.

NECK: Soft.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of that left knee, it is symmetric with the right knee. However, on the medial angle, it does have some edema that is present. There is no discoloration. He does maintain full range of motion from a seated position. He does not have an abnormal gait in walking.

We will obtain an MRI of that left knee for further evaluation. He will return to clinic for those results.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

