CLINIC VISIT NOTE

BURKS, KANNON
DOB: 09/06/2015
DOV: 06/27/2024
The patient presents with history of fever last night with maybe slight sore throat, better now. Afebrile today. No other complaints. She has questionable slight left ear pain. History of swimming and activity also.

PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Also, complains of right knee pain for the past several days, questionable injury.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Slight dullness to the left tympanic membrane with minimal inflammation. Questionable tenderness to left external auditory canal without positive tenderness to tragus or external pinna. Neck: 1+ left infraauricular adenopathy. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Noted to be 1+ tenderness to right medial suprapatellar area, with full range of motion, without evidence of effusion, without discomfort, with slight limp with ambulation.

IMPRESSION: Sprain/strain right knee, left cervical adenitis and questionable otitis externa and otitis media.

PLAN: The patient is given prescription for Ciprodex which should cover otitis externa and otitis media. Advised to take over-the-counter Advil or Aleve for the right knee with limited ambulation for the next few days; if continues, to follow up for x-ray and further evaluation as needed. Precautions getting water into the left ear. Again, to follow up as needed with PCP and here as necessary.
John Halberdier, M.D.

