DAVIS, SANDRA
DOB: 10/09/1978
DOV: 03/30/2023
HISTORY OF PRESENT ILLNESS: This is a 44-year-old female patient here with complaint of right knee pain; apparently, she two months ago fell down stairs and suffered an injury to the right knee. She has not been seen for this prior. At least with us, she did not seek medical treatment at that time. She tells me over the last two months that the right knee has been improving. However, she has a job where she is required to be on her feet and usually she can find a seat somewhere, which relieves the pain. However, she will be going out of town in another four days and she tells me she will be on her feet for two weeks straight and on the job that is and she is wanting something to assist with the pain.
She does not have any altered gait. She has full range of motion. No point tenderness to that right knee.
I have noticed looking into chart, her blood pressure is elevated today and in times past we will give her blood pressure medicine as well. This patient must return to clinic for fasting labs in the morning or on Saturday in two days.

PAST MEDICAL HISTORY: Hypertension and asthma.

PAST SURGICAL HISTORY: C-section and cholecystectomy.

CURRENT MEDICATIONS: None.
ALLERGIES: PCN and PENICILLIN PRODUCTS.
SOCIAL HISTORY: She does smoke. She smokes two to three packs per week.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, and morbidly obese.
VITAL SIGNS: Blood pressure 172/99. Pulse 109. Respirations 16. Temperature 98.6. Oxygenation 97%. Current weight 435 pounds.
HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Positive S1 and positive S2. No murmur.
LUNGS: Clear to auscultation.

ABDOMEN: Morbidly obese. She was not complaining of any abdominal pain. No point tenderness exhibited.
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Examination of the right knee is symmetric with the left knee both in range of motion and visualization.

There was no point tenderness to the right knee as well.

The patient has been taking ibuprofen with some luck on getting some mild relief.

ASSESSMENT/PLAN:
1. Hypertension. The patient has not been taking blood pressure medications. She knows that her blood pressure is high. She is not done anything about it. She will start on blood pressure medicine today. We will order lisinopril hydrochlorothiazide 20-25 mg and monitor that as a startup. This patient must return to clinic for fasting labs as well in the next two days.
2. Right knee pain. The patient will be given a prescription for Medrol Dosepak as well as Motrin 800 mg three times a day and tramadol 50 mg three times a day for a period of two to three weeks.
3. She must get a MRI of that right knee. We have given her the form at spring imaging. She will follow through on that and then return to clinic as followup. I have taken sometime to answer all her questions today. She will return to clinic as needed.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

