ABARCA, SANTAGIO

DOB: 08/01/1964

DOV: 11/18/2023

HISTORY: This is a 59-year-old gentleman here with bilateral knee pain. The patient states he has a long history of DJD of his knee. He states the only thing that works is the trigger point injections he receives here. He states last time he did this injection was approximately three to four months ago and he is here to see if he can get another set of injection because of significant pain. He states pain is 8/10 worse with range of motion, flexion, and extension. He states pain is located diffusely in his knee. Denies trauma. Denies increased temperature. Denies sweating at his knee site.

PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented obese gentleman.

BILATERAL: Full range of motion with mild discomfort and grating. No edema. No erythema. Negative ballottement sign. Negative valgus. Negative varus. Negative Lachman’s. Negative McMurray.

ASSESSMENT:
1. Bilateral knee pain.

2. DJD.

PROCEDURE: Trigger point injection bilateral knees. The patient and I discussed the complications of this procedure, which includes infection, bleed and no improvement in this condition. He states he understands in system proceeding.

The patient and I identified the sites of maximum pain. He pointed to where he experiences pain most. These sites were marked with skin marker.

The sites were prepped using Betadine and alcohol.

With Solu-Medrol 80 mg and 5 cc of lidocaine mixed, sites were injected with approximately 2.5 mL each at each pain site. After injection site the patient’s joint was massaged and moved in full range of motion. He reports improvement.

He was strongly encouraged to come back if he does not get better or if the sites become red and appears to be infected and if it is hot to touch he must come back immediately.

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