CLINIC VISIT NOTE

DAVIS, RICHARD
DOB: 09/16/2009
DOV: 03/12/2024
The patient presents with history of falling last night hitting his left knee, complains of painful weightbearing and range of motion to the knee, seen today in the office, has history of injury to the right knee x 2 in the past, but not recently.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Extremities: 1+ tenderness to the left anterior knee infrapatellar area and left lateral collateral ligaments with painful range of motion, slight swelling without effusion. Remainder of extremities all within normal limits. Gait normal without any limp. Neurovascular/Tendons: No evidence of serious injury. Skin: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Back: Without CVA tenderness. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness.
X-rays of the left knee were obtained, which were normal.

IMPRESSION: Contusion left knee with minor sprain to left lateral collateral ligament.
PLAN: Advised to continue crutches with RICE procedures and over-the-counter NSAIDs. Follow up with PCP if does not clear over the next several days.
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