JOHNSON, GEORGE
DOB: 10/21/1981
DOV: 03/06/2023
HISTORY: This is a 41-year-old gentleman here with right lower extremity swelling and pain. He indicated that he has a history of Baker’s cyst and will receive steroids and Lasix that helps with the swelling that he gets. He states this pain today is approximately 5/10 and increased with weight bearing and motion of his ankles. Pain is located in the posterior surface of his lower extremity (his calf). He denies trauma.

PAST MEDICAL HISTORY:
1. Baker’s cyst.
2. Gout.
3. Obesity.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No paradoxical motion. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Nondistended secondary to obesity. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules.
EXTREMITIES: Right calf tenderness without palpation his right calf is larger than his left. He has a positive Homan sign. There is a tender mass in the popliteal fossa. He is neurovascular intact.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Peripheral edema.

2. Baker’s cyst.

Ultrasound was done of his leg to assess for DVT. Ultrasound was normal and Baker’s cyst was seen.

The patient was discharged with the following: Lasix 20 mg one p.o. in the morning for 30 days, #30. Prednisone 20 mg day #1, 5 p.o., day #2, 4 p.o., day #3, 3 p.o., day #4, 2 p.o., and day #5, 1 p.o. for a total of 15. He was given the opportunity to ask questions, he states he has none. He and I discussed the results of his ultrasound. He is comfortable with my discharge plans.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

