BURK, JAMES
DOB: 02/17/1963
DOV: 03/12/2025
HISTORY: This is a 62-year-old gentleman here for followup.
The patient was seen here on 02/11/2025 for knee pain and is here for followup. The patient stated on that date 02/11/2025 when he was seen he had injections of steroids into his joints, which helped for a few days, but pain returned, also said he had an ultrasound of his leg to ensure his circulations are intact and he states those were normal. He states he was given prescribed a knee sleeve, which he wears on a routine basis. The patient stated that he noticed pain since he was promoted to being a field supervisor and has to walk approximately 300 acres to supervise staff on a mushroom farm. The patient states pain is sharp, rated pain 8/10 worse with flexion and extension. He states in the morning when he wakes up pain, his knee is stiff but gets better as he uses it. He states he experienced pain with weightbearing. He stated the pain is located in the medial surface of his knee joint.
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: All systems were reviewed and were negative except those mentioned above.
PHYSICAL EXAMINATION:
GENERAL: He is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 97% at room air.
Blood pressure 130/82.
Pulse 78.

Respirations 18.

Temperature 97.7.
Right knee, he has full range of motion with moderate discomfort on flexion and extension. There is tenderness to palpation in the medial surface of his knee. He has mild laxity with valgus stress, negative varus, negative Lachman’s, negative McMurray and neurovascularly intact.
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ASSESSMENT:
1. Chronic knee pain.
2. Knee effusion.

PLAN: The patient and I had lengthy discussion about his condition. He asked that if there is any way he can be off of this type of duty because he noticed walking for prolonged periods make his knee pain worse to include swelling. Our plan is to do MRI of his knee to assess his ligaments and neuro status and after his MRI we will make some decision as to whether he needs physical therapy or to refer to orthopedics surgeon. He was given the opportunities to ask questions he states he has none. The patient states he has lots of medication at home for pain, which he is taking according to how was prescribed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

