GOANA, MARIA

DOB: 09/30/1954

DOV: 05/27/2023

HISTORY: This is a 68-year-old female here with bilateral knee pain. The patient says she has a history of bilateral knee arthritis for many years. She said about two or three years ago she received injections in her knee, which works well for her and said she just has been having some acute episodes/flares. She denies trauma. She said pain is approximately 8/10, worse with range of motion and especially in the mornings when she first gets up.

PAST MEDICAL HISTORY:
1. Degenerative joint disease.

2. Hypothyroidism.

3. Obesity.

PAST SURGICAL HISTORY: She is status post ORIF left femur secondary to motor vehicle accident.

MEDICATIONS: Levothyroxine and Naprosyn.

ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: None.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, and in mild distress. She has antalgic gait.

HEENT: Normal.

NECK: Full range of motion. No rigidity.

KNEE: No effusion. No erythema. Joint is not hot to tough. She has full range of motion with grating bilaterally. Negative valgus. Negative varus. Negative Lachman. Negative McMurray bilaterally. Neurovascularly intact.

ASSESSMENT:
1. Bilateral knee DJD.

2. Chronic knee pain.

3. Acute episode of bilateral knee pain.

PLAN: The patient is on Naprosyn on a routine basis, which she says is not helping with her pain. I discussed trigger point injections and she agrees and gives verbal consent. I discussed the complications of this procedure. I explained what this procedure entails, she says she understands because she has had it before and it works and would like to have it again.
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The patient and I identified areas of maximum pain and these were marked with a skin marker.

Site was cleaned with Betadine, then over wiped with alcohol.

Solu-Medrol with lidocaine approximately 5 mL was prepared, mixed and with a 27-gauge needle, site of maximum pain was injected bilaterally; a total of six injections.

The patient tolerated the procedure well. There were no complications. Bleeding was very, very minimal and stopped with direct pressure. Site was again cleansed and covered with Band-Aid.

Her joints were then moved rapidly into full range of motion.

She reports immediate improvement in her pain and was able to walk without acane.

She was given the opportunity to ask questions and she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

