ABARCA, SANTIAGO

DOB: 08/01/1964

DOV: 08/19/2023

HISTORY: This is a 59-year-old gentleman here with bilateral knee pain. The patient states he has a history of bilateral knee degenerative joint disease. He is currently on Mobic and states Mobic is not helping at all. He states the pain is sharp rated pain 7/10 worse with range of motion and weightbearing. He states he worked as a forklift operator since for long period of time and when he gets up he experienced signifcant discomfort in both knees.

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.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS: 

O2 saturation 96%at room air

Blood pressure 141/90.

Respirations 16

Temperature 98.1

Pulse 101.

EXTREMITIES: Left Knee: Full range of motion with grating. Negative valgus. Negative varus. Negative Lachman. Negative McMurray. Sensation is normal. Dorsalis pedis pulses present in regular rate and rhythm.

Right knee: Full range of motion with grating. Tenderness diffusely. Negative valgus. Negative varus. Negative Lachman. Negative McMurray. Sensation is normal. Pulses are regular rate and rhythm.

ASSESSMENT:
1. DJD bilateral knee.

2. Bilateral knee pain.
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PROCEDURE Trigger point injection. This procedure was explained to the patient. He was advised to check both knees. He was educated on this complication that could occur with this procedure. He states he understands and gave me verbal okay to proceed.

Site around the knee was identified with area of maximum pain, which was identified by patient and myself. These areas were marked. 

Knee was cleansed with Betadine and followed by alcohol bilateral. Sites were marked. It was infiltrated with lidocaine and methylprednisolone 3 mL in left and 3 mL on the right. Injections were made primarily in those areas identified by the patient as areas of maximum pain. After procedure the patient tolerated procedure well. Reports no side effects from the procedure. He was sent home and advised to use over-the-counter Tylenol and he reports improvement in his pain. At this time stronger medication and Tylenol is not indicated.

He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

