AVILA, ARMANDO
DOB: 08/24/1974
DOV: 07/24/2025
HISTORY: This is a 50-year-old gentleman here with bilateral knee pain. The patient states this has been going on for approximately one week after running a two-mile distance for exercises. He denies any direct trauma. He described pain as sharp, rated pain 7/10 worse with weightbearing. He states pain is located in the right on the medial surface and in the left on the anterior surface. He states pain is kind of burning and non-radiating.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: Cancer, hypertension and diabetes.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 168/97. Blood pressure is repeated and it is now 167/88.

Pulse is 68.

Respirations are 18.

Temperature is 98.5.

BILATERAL KNEE: No edema. No erythema. Negative valgus. Negative varus. Negative Lachman. Negative McMurray. The patient has some grating sounds with range of motion. No effusion. No erythema. Negative ballottement test. No swelling of his knees. He is neurovascularly intact.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

NEURO: 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:
1. Bilateral knee pain (knee pain acute bilateral).
2. DJD bilateral knees.
3. Elevated blood pressure.
PLAN: I suspect DJD with this patient.

I will monitor him closely and do x-ray or CT scan as indicated and he was advised to continue exercises, but not too strenuous.
In the clinic today, the patient received the following medications: Toradol 60 mg IM. He was observed in the clinic for approximately 30 minutes, then reevaluated and discharged home. His blood pressure improved significantly. The patient was sent home with the following: Mobic 7.5 mg one p.o. daily for 30 days #30.
The patient and I had a lengthy discussion about his condition and my suspicion being DJD. He was advised that he can come back in 10 days, so we can do a thorough examination. He was advised to fast starting midnight before he comes in and be prepared to have lab drawn exercises. He was given the opportunity to ask questions and he states he has none. The patient was sent home with the following: Mobic 7.5 mg one p.o. daily for 30 days #30.
He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

