JAHANI, CHERYL CHRISTINE
DOB: 10/30/1962
DOV: 03/31/2025
CHIEF COMPLAINT: Left knee pain.

HISTORY OF PRESENT ILLNESS: This is a 62-year-old woman who complains of left knee pain. Recently, she had an MRI done which showed evidence of chondromalacia as well as a meniscal tear. The patient subsequently is here now for PRP (platelet-rich plasma) and Hyalgan injection. Hyalgan has been ordered. The patient has had no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.
PAST MEDICAL HISTORY: Recently, had neck injection, but has not had any surgery. She had a herniated disc, but it is much improved with the _______ injections now.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: No smoking. No drinking. She is an attorney.
REVIEW OF SYSTEMS: No chest pain. No shortness of breath. No nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 150/60. Pulse 82. Respirations 18. Afebrile.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

EXTREMITIES: Decreased range of motion left knee. Crepitus noted left knee.
PLAN: After consent was obtained, left knee was cleansed. Hyalgan 80 mg/2 cc 1 cc plus 2 cc of plasma obtained from the patient were injected into the left knee without any complication. The patient tolerated the procedure well. The patient was told to take Celebrex if needed. The patient will return to regular activity. No new medications were added.
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