SMITH, BILLIE
DOB: 01/30/1979
DOV: 04/09/2025
CHIEF COMPLAINTS: She was seen complaining of:
1. Left knee pain.

2. Increased weight.

3. History of depression.

4. Concerned about atherosclerosis on her Mono Patch per her PCP.

5. Mild nausea.

6. Palpitation.

HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old woman, teacher, married, comes in with the above-mentioned symptoms for the past two to three days.

She does not know exactly what happened to her knee, but she stretched her knee three days ago and has been having pain that comes and goes. She also has a history of depression on citalopram and BuSpar. The patient is also on her Mono Patches. At one time, she was told she has a fatty liver and would like to recheck her liver today as well.
PAST MEDICAL HISTORY: Hypertension, anxiety, and depression. She is not taking any blood pressure medication at this time.
PAST SURGICAL HISTORY: Complete hysterectomy.
MAINTENANCE EXAMINATION: Colonoscopy is up-to-date. Mammogram is up-to-date.

SOCIAL HISTORY: Does not smoke. Does not drink. She has been pregnant three times.
REVIEW OF SYSTEMS: As above.

PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 196 pounds, O2 sats 97%, temperature 98, respirations 20, pulse 70, and blood pressure 140/90.
NECK: No JVD.

LUNGS: Clear.
HEART: Positive S1 and positive S2.
ABDOMEN: Soft.
SKIN: No rash.

EXTREMITIES: Left knee shows no effusion. Decreased range of motion on extension. Otherwise, totally negative exam.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Left knee pain.
2. Treat with Celebrex and Medrol Dosepak.
3. Not interested in a Decadron injection.
4. X-rays were not obtained since there was no history of trauma.
5. Doppler study of the leg and the knee shows no DVT, no PVD.

6. MRI will be scheduled if the pain continues.
7. The patient was given instruction on how to take her medication.
8. History of fatty liver. Repeat evaluation of the liver reveals mild fatty liver.

9. Gallbladder within normal limits.

10. Status post hysterectomy.

11. Kidneys look good.

12. Her thyroid and her carotid ultrasounds look good with no significant obstruction.

13. Palpitation caused us to do an echocardiogram, which was within normal limits.

14. History of nausea and vomiting in the past, which may have been related to medication, prompted us to look at her gallbladder, which was within normal limits.
15. Pelvic ultrasound was done with no fluid collection. The patient has had a hysterectomy.

16. We will reevaluate after blood work is back in one week.
Rafael De La Flor-Weiss, M.D.
