ADAMS, ISHIA
DOB: 12/05/1989
DOV: 12/13/2023
HISTORY OF PRESENT ILLNESS: This is a 34-year-old female patient. She is here today with acute onset of right knee pain. She denies any injury or trauma to that knee. Apparently, what happened last night was, she was sitting down in a cross-legged position on her couch and, when she got up, she was unable to straighten that leg. She also states that sometimes she feels that her leg will go out from under her and feels weakness in that knee as well. No acute pain in the knee joint, just a generalized ache. She tells me she has had knee problems before in that right knee, she hears popping and feels it every now and again, but for this particular instance, there has been no sports injury, no trauma or injury.

No other issues.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 128/73. Pulse 82. Respirations 20. Temperature 98.7. Oxygenation 100% on room air. Current weight 172 pounds.

HEENT: Largely unremarkable.
NECK: Soft. No lymphadenopathy or thyromegaly.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Regular rate and rhythm.
EXTREMITIES: Examination of that right knee, there is some mild edema surrounding that right knee. There is no acute pain when I palpate that anterior and posterior kneecap area. There is some mild swelling inferior to the kneecap as well. The patient tells me she feels pressure in the knee as I do this examination. She can extend the knee and retract it, but she does so with some minor ache and pain.
ASSESSMENT/PLAN:
1. Right knee pain and right knee instability. The patient will be ordered an MRI of that right knee. We will follow up with her for results and talk with her about the plan of care and prognosis at that time. For now, we are going to get an MRI of the right knee and give Motrin 800 mg three times a day p.r.n. pain.

2. We will follow up with her upon the MRI results.
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