CABALLO, TERESA

DOB: 09/20/1957

DOV: 05/06/2023

HISTORY: This is a 65-year-old female here for followup.

The patient has a history of chronic knee pain secondary to DJD, hypertension, hypothyroidism, and hypercholesterolemia, here for followup and medication refill. She indicated that she was here on 04/25/2023 and had labs drawn, is here to follow up on those results also.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady in no acute distress.

VITAL SIGNS:

O2 saturation 99% at room air.
Blood pressure 160/81.
Pulse 102.
Respirations 18.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
EXTREMITIES: Bilateral Knees: Full range of motion with grating sensation. No edema. No erythema. Knees are not hot to touch. Ballottement sign is negative.
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ASSESSMENT:
1. Obesity.

2. Chronic knee pain.

3. DJD.

4. Hypertension.

5. Hypothyroidism.

6. Hypercholesterolemia.

PLAN: Labs are reviewed. Labs revealed decreased vitamin D, increased glucose.

The patient and I had a lengthy discussion about her glucose levels. She is not up to having her medication refills. She states she would not continue on the current regimen. However, we talked about diet and exercises, which can also assist in improving her glucose. She states she understands and will try. She states she is unable to exercise like she would because of her bilateral knee pain, her DJD, but states she will try.

The patient’s medications were refilled as follows:
1. Meloxicam 15 mg one p.o. daily for 90 days, #90; this is for pain.

2. Lovastatin 10 mg one p.o. daily for 90 days, #90 for her cholesterol.

3. Euthyrox 100 mcg one p.o. daily for 90 days; this is for thyroid replacement.

The patient received a Toradol shot today in the clinic IM because she continues to complain of bilateral knee pain. She was observed in the clinic for additional 20 minutes. She reports no side effects from the medication. She states she is ready to go back to normal activities.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

