CORMIER, KRYSTAL

DOB: 10/31/1992

DOV: 05/31/2025

HISTORY: This is a 32-year-old female here with left knee pain. The patient says she was working out, lifting weights when she started to have pain on the lateral surface of her knee. She described pain as sharp, rated pain 7/10 worse with motion and touch. She said pain is nonradiating. She said occasionally she will have pain on the medial surface also but the pain on the lateral surface is much worse. She reports weakness in her knee and sometimes said her knee would give out. She indicated this occurred two weeks ago has been using over-the-counter medication with no improvement.

PAST MEDICAL HISTORY: Morbid obesity.

PAST SURGICAL HISTORY: Unknown.

SOCIAL HISTORY: Denies endorses tobacco use or endorses alcohol use. Denies drug use.

FAMILY HISTORY: None.

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 obese young lady.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 122/80.

Pulse is 84.

Respirations are 18.

Temperature is 97.3.

LEFT KNEE: Positive ballottement test.

Positive lateral, positive varus stress and positive valgus stress. Negative Lachman. Negative McMurray. Neovascularly intact. Tenderness to palpation in the medial and lateral surfaces of her knee joint.

Knee is not hot to touch. There is no erythema. No abrasions. No lacerations.
HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Mood and affect are normal.
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ASSESSMENT:
1. Lateral collateral ligament injury left knee.
2. Left knee pain.
3. Left knee effusion.
PROCEDURE: Trigger point injection. The patient and I had a discussion about the procedure, indications, and complications. After clear understanding of the indications, complications, and the benefits she gave verbal consent for me to proceed. We both patient and I identified the areas of maximum pain this areas marked with a skin marker.

Site was cleaned with Betadine over wiped with alcohol.

Lidocaine 5 mL with 80 mg of Solu-Medrol were combined and 2.5 mL each was injected at the medial surface over knee and the lateral surface of a knee area of maximum pain.

After injection site was massaged, the patient moved her legs through full range of motion and indicated that pain “is much better”. A site was then covered by Band-Aids.

There were no complications from the procedure. The patient tolerated procedure well.

She was sent home with the following medications: Sulindac 200 mg one p.o. b.i.d. she will take this only if she has pain.

Prescription for an x-ray was done. The patient was advised to go to an radiology clinic also and she was advised after the x-ray done she must have a MRI to assess collateral ligaments medial and lateral. The patient says she understands and will comply. She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.
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