GARCIA, MATTHEW
DOB: 11/21/1979
DOV: 10/23/2025

HISTORY: This is a 45-year-old gentleman here with left knee swelling. The patient states this started about two weeks ago after he fell off a dirt bike. He states he did not seek medical help because he said “I know I did not break a bone.” He described pain as aching, rated pain 3/10, worse with range of motion and weightbearing. The pain does not radiate and is confined to his left knee. He said he came in because he has a lot of fluid in his knee and he can push it around.
PAST MEDICAL HISTORY: 

1. Hypertension.

2. Gout.

PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: The patient endorses tobacco use and alcohol use. He denies drug use.
FAMILY HISTORY: Diabetes.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented.
VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 176/103.

Pulse 93.
Respirations 18.

Temperature 98.1.

Left knee: positive ballottement. Large effusion is present. He has full range of motion with no discomfort.

Positive varus. Negative valgus. Negative Lachman. Negative McMurray.

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. No paradoxical motion.
CARDIAC: No peripheral edema or cyanosis.
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NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:

1. Knee effusion.
2. Knee pain.
3. Knee contusion.

PROCEDURE: Fluid drained from left knee.

The procedure was explained to the patient. Explanation includes complications which are not limited to infection, recurrence, incomplete drainage. The patient states he understands the complications and gave me verbal permission to proceed.

The site was cleaned, over-wiped with Betadine and then again wiped with alcohol.

Lidocaine 2% with epinephrine was injected at the site where we removed fluid using a 27-gauge 1.5-inch needle. After anesthesia was accomplished, an 18-gauge needle was then inserted at the aesthetic site and I extracted approximately 15 to 20 mL of serosanguineous fluid.

The patient tolerated the procedure well.

There were no complications.

The site was then cleaned and secured and covered.

The patient was sent home with Keflex 500 mg. He will take one p.o. b.i.d. for 10 days.

The patient was advised to follow up in this clinic in 48 to 72 hours for reevaluation. He states he has to go to Kansas City this weekend. He will be driving. He was strongly encouraged not to, but he states he has to because he is taking his son to a college over there. He was advised to take an aspirin while he drives and he states he will and to take his medications exactly as prescribed. He states he will.
He was given the opportunity to ask questions and he states he has none. Effusion was sent to the lab for analysis.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA












