HIDALGO, ADRIAN
DOB: 10/25/2005
DOV: 08/03/2023
HISTORY OF PRESENT ILLNESS: This is a 17-year-old male patient here today as part of a Workmen’s Compensation claim. He works at Buffalo Wild Wings. He tells me he was attempting to clean a dining booth when he injured his right knee. He had his right lower leg pressed against the booth, he was reaching over the table to clean it and he felt his right knee pop and it was followed by pain. Subsequently, he did go to the hospital and be evaluated there. No fracture was identified. He was given a knee brace. We will send for those medical records as well. Diagnosis at that time was a knee sprain on the right side.

The patient tells me that he did have some significant improvement wearing the knee brace. Subsequently, he took the knee brace off and was able to walk around normally. He feels as though he has some weakness going downstairs, some weakness in bending as well, mild activity impairment. He tells me he is able to stand without any pain and walk without any issues and maintains normal gait.

No medications were given to him at this time. He is here for the Workmen’s Compensation claim today.

He does verbalize much swelling to that area upon the original insult to that right knee, much improved today.
PAST MEDICAL HISTORY: Asthma.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 130/79. Pulse 97. Respirations 16. Temperature 98.1. Oxygenating well at 98%. Current weight 261 pounds.

HEENT: Eyes: Pupils are equal, round and react to light.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.
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LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Mildly obese, soft and nontender.

EXTREMITIES: Examination of that right knee, it is symmetrical with the left knee, somewhat enlarged with an edematous process. There is no discoloration. He does not complain of any pain upon palpation as well. He states the right knee feels tight, but he does verbalize improvement.
ASSESSMENT/PLAN: 

1. Right knee sprain. I will agree with that diagnosis from his initial hospital visit when this happened. This accident took place on 07/09/23 approximately three weeks ago.

2. The patient will be prescribed for knee sprain naproxen 500 mg b.i.d. #30 and a Medrol Dosepak.
3. He is going to monitor his symptoms, return back to clinic in two weeks. The patient is also further encouraged to wear that knee brace throughout the day, minimize any activity other than walking. There will be no sports play for school until further evaluated. He will return to clinic in two weeks for further evaluation. The patient also was given a note for limited movement on the job. He can stand. He can walk. There can be no bending of that right knee. The patient understands plan of care. He returns in two weeks.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

