MORENO, GUILLERMO
DOB: 10/25/1961
DOV: 01/22/2025
CHIEF COMPLAINT: “My left knee hurts.”
HISTORY OF PRESENT ILLNESS: This is a 63-year-old gentleman comes in complaining of left knee pain. He feels like the pain is behind his knee. He gets worse with walking. He has no history of PVD. On his ultrasound today, he has triphasic waves. No sign of PVD. Also, he has had back pain. He thinks the knee pain may be coming from the back; he had no response to steroids.
PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, and hypothyroidism.
PAST SURGICAL HISTORY: No recent surgery reported and has had none recently.
MEDICATIONS:
1. Losartan and hydrochlorothiazide 100/25 mg once a day.

2. Mobic p.r.n. He was given Naprosyn today that he takes only on an as-needed basis.

3. Flomax 0.4 mg once a day.

4. Testosterone 100 mg IM daily.

5. Xyzal p.r.n. Recently, received nasal spray and Singulair, he is not taking on regular basis. He knows not to take Naprosyn with this.
Recently, he was placed on steroids and Decadron injection for his sinuses, which is improved now, but it did not improve his back.

ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy is up-to-date.

SOCIAL HISTORY: No smoking. No drinking. Just started a new job. Married 45 years; they have three children. He drives the heavy machinery.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.
VITAL SIGNS: Weight 255 pounds. O2 sat 96%. Temperature 97.7. Respirations 20. Pulse 78. Blood pressure 128/77.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
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LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.

SKIN: No rash.

Ultrasound of his lower extremity shows no DVT, no PVD and no evidence of Baker’s cyst.

ASSESSMENT/PLAN:
1. Left knee pain.

2. Referred to ortho.

3. He has just finished a course of steroids, no help.

4. Stop Mobic.

5. Naprosyn 500 mg twice a day.

6. Ortho needs to see.

7. I do not believe this is vascular in origin.

8. Cannot rule out back issues causing his knee pain radiating to the back of the knee on the left side.

9. I think ortho can be of great help. He states he does not have time to go see ortho. I told him there was really not much else we can offer here. We talked about doing MRI or CT of his knee, but I am not sure they will have a consultation before we proceed with that.

10. Take Naprosyn 500 mg twice a day.

11. When he is taking the Naprosyn, do not take Mobic, he knows that.

12. No more steroids or Decadron given today.
13. Rest of medication as before.

14. His blood work will be repeated in the next two to three months.

15. Findings were discussed with the patient before leaving.

Rafael De La Flor-Weiss, M.D.
