MEDINA, NANCY
DOB: 10/07/1976
DOV: 03/17/2023
CHIEF COMPLAINT: Left knee pain.

HISTORY OF PRESENT ILLNESS: The patient was seen here by Dr. Halberdier on or about 03/13/23 with left knee pain. The patient was given Medrol Dosepak and steroid injection. The patient states that the pain has gotten somewhat better, but she feels a little swelling behind the left knee and wants to have it checked.

The patient does a lot of standing up during the day and is concerned about the swelling. She does not have any numbness or tingling in the lower extremity. She does not have any redness or any other symptoms. She has no history of gout.

PAST MEDICAL HISTORY: Anxiety.
PAST SURGICAL HISTORY: Cholecystectomy and C-section.
MEDICATIONS: None at this time.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: She has had COVID immunization in the past.
SOCIAL HISTORY: No smoking. No drinking. She stands up at least 12 hours a day.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: Today, she is alert. She is awake.

VITAL SIGNS: She weighs 147 pounds. O2 sat 97%. Temperature 98.3. Respirations 16. Pulse 80. Blood pressure 113/65.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows bilateral pulses. There is a slight swelling or effusion behind the left knee.

ASSESSMENT/PLAN:
1. The ultrasound shows normal vasculature, normal vein, normal artery, but there is about a 2.5 cm Baker cyst in the popliteal fossa on the left side.

2. X-rays of the knee are totally negative compared to the other knee. There is mild DJD.
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3. She took Motrin yesterday and it helped her. We are going to continue with the steroid that was given by Dr. H and we are going to give her Naprosyn 500 mg twice a day and recheck that. She also knows to use an Ace wrap to wrap the knee especially when she is standing up or get a knee brace.

4. Come back in a week for followup.
Rafael De La Flor-Weiss, M.D.

