LONG, JONATHAN
DOB: 01/22/1970
DOV: 05/08/2025
HISTORY: This is a 55-year-old gentleman here with left knee pain. The patient stated this has been going on for approximately two months or so. He denies trauma. He states his job entails him to the going up and down stairs and to jump over stuff and noticed pain with these activities. He described pain as sharp rated pain 8/10 worse with motion.

PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
FAMILY HISTORY: Skin cancer.
REVIEW OF SYSTEMS: All systems were reviewed and were negative.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, obese young man.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 140/92.

Pulse 78.

Respirations 18.

Temperature 96.3.

Left knee, no effusion, negative Ballottement test. He has diffuse tenderness to palpation in the medial anterior lateral and posterior surfaces. He has some tenderness in his calf also.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.

SKIN: The patient has discrete hyper pigmented papules on his right forearm and on his back.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:

1. Knee pain chronic.
2. Rash unspecified.
PLAN: Today, we did a Doppler ultrasound venous and arterial circulations. There is no clot and circulations are unremarkable.

The patient was offered labs because he stated that he has no primary care provider and does not know the status of his glucose, his cholesterol, his thyroid, and his vitamin D.  However, he indicated that he will come back another day and will fast and have labs drawn. He was sent home, he was given work excuse for today to return to work on 05/12/2025. He was sent home with Sulindac 200 mg one p.o. b.i.d. advised him range of motion exercises. He was given a consultation to the radiology department for x-ray of his knee. After his knee x-ray I will consider MRI to further delineate what is causing this patient’s pain. The patient is comfortable with my plan. He was given opportunity to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

