GALLEGOS, JORGE
DOB: 08/25/1971
DOV: 03/17/2025
HISTORY: This is a 53-year-old gentleman here with right knee and right ankle pain. The patient denies trauma. He states this has been going on approximately two months. He states that he works in construction and is on his feet for a lengthy period of time. He states in the morning when he wakes up pain is worse and gets a little better with use. The patient stated he came in today because he is now having right calf pain. Described pain as sharp, rated pain 7/10, increased with touch and motion and weight-bearing. He states pain does not radiate.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: He denies tobacco, alcohol or drug uses.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: All systems were negative except for those mentioned above.
PHYSICAL EXAMINATION:

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

O2 saturation 100% at room air.
Blood pressure 140/80.
Pulse 69.

Respirations 18.

Temperature 97.7.
RIGHT KNEE: Tenderness to palpation on the lateral joint surface. Full range of motion with mild discomfort. There is grating with range of motion. Negative valgus. Negative varus. Negative Lachman. Negative McMurray’s. Neurovascularly intact.
RIGHT ANKLE: Tenderness in the lateral malleolus region. Full range of motion with mild discomfort. Dorsalis pedis pulses present. Regular rate and rhythm. Sensation is normal. Joint is stable.

ASSESSMENT:

1. Leg pain.
2. Arthralgia, right knee.
3. Arthralgia, right ankle.
GALLEGOS, JORGE

Page 2

PLAN: In the clinic today, we did an ultrasound of the patient’s leg to rule out DVT or other vascular insult. Study was normal.
PROCEDURE: A trigger point injection. The patient requests this procedure. We had a discussion about the complications, benefits versus risks. The patient states he understands and wants to proceed.
The patient and I identified areas of maximum pain in his knee and his ankle. This area was marked using a skin pen.

The site was then prepped using Betadine and over wiped with alcohol.

Lidocaine 5 mL and Solu-Medrol 80 mg were combined in a syringe.
2.5 mL was injected in the area identified of maximum pain in his right ankle.

2.5 mL was injected in two locations in his knee.

The site was then cleansed again, Band-Aid was applied. Joints were moved through range of motion, the patient reports improvement in his pain.

He was educated on self-care and the importance of not visiting another clinic for similar injections if pain returns.
He was sent home with the following medication: Sulindac 200 mg one p.o. b.i.d. for 14 days #28. He was educated on range of motion exercises.
The patient was given the opportunity to ask questions, he states he has none.
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