SUAREZ, JUAN
DOB: 06/28/1970
DOV: 10/23/2025

HISTORY: This is a 55-year-old gentleman here with bilateral knee pain. The patient states this has been going on for approximately three weeks. He states he has a long history of DJD and symptoms are similar. He denies trauma.
PAST MEDICAL HISTORY: Significant for hypertension, hypercholesterolemia, and depression.
PAST SURGICAL HISTORY: Cataract.
MEDICATIONS: 

1. Rosuvastatin.

2. Losartan.

3. Amlodipine.

4. Escitalopram.

ALLERGIES: None.
SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Diabetes and epilepsy.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 127/81.

Pulse 60.
Respirations 18.

Temperature 97.9.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. 
ABDOMEN: Distended secondary to mild obesity.
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EXTREMITIES: Bilateral knee full range of motion with gritting. No edema. No erythema. Joint is not hot to touch. Negative ballottement. Negative valgus. Negative varus. Negative Lachman. Negative McMurray. Neurovascularly intact.

ASSESSMENT:

1. Bilateral knee pain.
2. DJD, bilateral knees.
PLAN: The patient was offered trigger point injections for both knees. He accepted. I explained the procedure to the patient. We discussed complications which include infection, failure of the injection, recurrence.
The patient states he understands the risks and gave me verbal consent to proceed.

Site was prepped using Betadine. Site was then over-wiped with alcohol.

Lidocaine without epinephrine along with 80 mg of Solu-Medrol was mixed together in one syringe.

Painful sites were identified by the patient and they were marked with a skin marker.

The site identified for pain was injected with approximately 1 to 2 mL of Solu-Medrol and lidocaine concentration. I did three sites on the left and four sites on the right.

The patient tolerated the procedure well. There were no complications. The patient was educated on homecare. He was advised to come back to the clinic if he is worse within two days or go to nearest emergency room if we are closed.
The patient was sent home with Robaxin 500 mg one p.o. b.i.d. for 30 days #60. He was also given a work excuse to return to work on 10/27/2025.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA












