WORKMEN’S COMP NOTE
MAGEE, SUSAN
DOB: 01/06/1953
DOV: 03/14/2025
The patient presents today for preop evaluation. She has seen orthopedist in the Woodlands who has also read the last MRI of her knee and disagrees with interpretations by radiologist and feels like there are more complicated lesions and that surgery is required. She is scheduled for surgery in the next few days. The patient also continues to have low back pain from the injury. She has had a prior MRI before and the result is not readily available at this time, but no known abnormality. The patient states she has lost 20 pounds in the past several months trying to help her back and her knees. The patient wants a future workup of low back pain and now needs clearance for surgery.
PHYSICAL EXAMINATION: General Appearance: The patient is in mild acute distress. Head, Eyes, Ears, Nose and Throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Gait with a limp secondary to pain in the left knee. Neurovascular: Exam unremarkable. Skin: Unremarkable, as above.
No additional studies done today. Orthopedic consultation note by Dr. __________ was read in great detail and described.
IMPRESSION: Followup left knee injury with swelling and medial and lateral meniscus injuries.

PLAN: The patient is to continue present medications. The patient is only taking pregabalin for pain, clonazepam for sleep and anxiety mostly at night, topiramate 25 mg, Ritalin for attention deficit disorder, citalopram for depression, famotidine, torsemide, irbesartan for blood pressure, metoprolol also for blood pressure, omeprazole for stomach and gastritis. As the patient improves, we will contemplate surgery to the left knee with reevaluation afterwards and for further evaluation of low back injury. The patient is anticipated off work for indefinite future at this time.
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