TURNBOW, BRENDA
DOB: 08/09/1963
DOV: 02/18/2026
HISTORY: This is a 62-year-old female here with right knee pain. The patient said this has been going on for a while, but noticed pain is gotten worse in the last two days or so. She denies trauma. She said pain is worse whenever it is cold in the morning when she make a for set of movements pain is high and the days go by with more activity. She says her pain gets better. Today, she described pain as 7/10 increase with weight bearing. Said pain is located diffusely in her right knee and is non-radiating.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient mentioned Ubrelvy medication for headache that it was turned down by the insurance company because of she is only entitled to 16 pills per month and we wrote for 30 so she is asking us to correct that.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 128/86.

Pulse is 98.

Respirations are 18.

Temperature is 97.1.

RIGHT KNEE: She has diffuse edema in her knee and lower extremity. Numerous snakelike veins generally distributed on lower extremities.

Negative valgus, negative varus, negative Lachman and negative McMurray. The patient complains of pain when she move in range of motion she says she can hear some grating. She indicated that she has a history of DJD. She had her shoulder replaced. She had x-rays on her elbow because of DJD and now she thinks the illness is in her knees.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.
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ASSESSMENT:
1. Knee degenerative joint disease.
2. Medication refill.
3. Varicose veins.
4. Knee pain.
PLAN: Today, we did ultrasound to assess the patient venous status. There is no clot noted. However, her veins are very sluggish on ultrasound that might be consistent of venous insufficiency.
We did x-ray of her knee. X-ray revealed narrowing of her joint lines and no effusion. No bony abnormalities noted. I would do a MRI to verify more in detail with the patient’s knee status. She received her Toradol injection of 30 mg IM. She was observed for at least 30 minutes then reevaluated she reports improved symptoms of her knee pain and she indicated after we discussed the referral to the vascular surgeon. She is in agreement also. Her medication Ubrelvy was written again this time for 16 days with a copy of the decline and the other insurance denial and the reason for the denial. The patient was advised to take it from the same pharmacy. She was also given a prescription of Mobic 7.5 mg she will take one p.o. daily. Strongly encouraged to come back to the clinic if worse or go to nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

