SHAUGHNESSY, CHERYL
DOB: 10/14/1958
DOV: 05/22/2025
HISTORY: This is 66-year-old female here with right knee pain. The patient states that she has a long history of right knee DJD, has been followed by an orthopedic specialist who recommended arthroscopy. She states she does not want that procedure and is here requesting trigger point injection. She stated that she received one approximately in 2018 and this worked well for her until five or six months ago when she started having increased pain. She denies trauma. Described pain as sharp, rated pain as 6/10 increased with weight bearing.
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 for those mentioned above.

PHYSICAL EXAMINATION:

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

O2 saturation 98% at room air.
Blood pressure 122/77.
Pulse 69.

Respirations 18.

Temperature 98.1.
RIGHT KNEE: A small amount of effusion is present. Negative valgus. Negative varus. Negative Lachman. Negative McMurray. She has full range of motion with moderate discomfort and there is grating. Neurovascularly intact. Sensation is normal.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis. No peritoneal signs. She has normal bowel sounds.
EXTREMITIES: Full range of motion of upper and lower extremities except right knee as described above. She bears weight well with antalgic gait on the right.
ASSESSMENT/PLAN:
1. Right knee pain.
2. Right knee degenerative joint disease.
PROCEDURE: Trigger point injection.
Procedure was explained to the patient, what entails. We talked about the side effects and complications. She stated that she understands and gave her verbal consent for me to proceed.

Site was cleansed with Betadine and over wiped with alcohol. The patient and I identified areas of maximal pain, three areas; one in the medial surface of the joint and two on the lateral surfaces of the joint.

The site was again cleaned with Betadine and alcohol with a 10 mL syringe 5 mL of lidocaine along with 80 mg of Solu-Medrol was drawn up and mixed.

Medication was injected into the joint at exactly the areas of pain.

The patient was observed in the clinic for approximately 20 minutes, then reevaluated. She reports improvement in her pain. She was strongly encouraged not to go to another facility to get these injections as getting them too frequently could cause complications with her tendons. She states she understands and will comply. She was sent home with instructions to buy over-the-counter Tylenol and take as prescribed. She was given the opportunity to ask questions and she states she has none. The patient tolerated the procedure well. There was no complication of the procedure.
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