RIVERO DE LA CRUZ, YENISEY
DOB: 04/02/1980
DOV: 01/05/2022
CHIEF COMPLAINTS:
1. Knee pain, left side.
2. Upper back pain.
3. Joint pain off and on.
4. Some joint stiffness in the morning.
5. Really, no swelling of the joints.

6. No history of gout.
7. The knee has been hurting for 20 years, but she is concerned now that she is working 16 hours a day at Panda Express.

8. She wants to check her over because at one time she had an abscess.

9. History of migraine headaches controlled with vitamins and over-the-counter migraine medication.
10. Ibuprofen is no longer working for her knee pain, arm pain, and neck pain.

11. History of palpitations off and on.
12. Strong family history of stroke, concerned about possibility of stroke.
HISTORY OF PRESENT ILLNESS: This is a 41-year-old woman from Cuba here with her one son and her husband complaining of multiple issues and problems. The patient states some of these issues have been ongoing for some time like swelling in the legs, off and on left knee pain, off and on palpitations, dizziness from time-to-time, history of migraine headaches, which she takes medication for. She has not had any recent blood test especially inflammatory markers and would like to be checked totally.
PAST MEDICAL HISTORY: Migraine headaches and other issues that were discussed, but no real diagnosis made.
PAST SURGICAL HISTORY: C-section and ovarian abscess surgery.
IMMUNIZATIONS: COVID vaccinations up-to-date.
FAMILY HISTORY: Mother and father were okay, but strong family history of stroke noted.
SOCIAL HISTORY: Last period 12/25/2021. No smoking. No drinking. She works 16 hours a day at Panda Express. She is married 16 years. She has one child.
REVIEW OF SYSTEMS: Low back pain, left knee pain. She had an MRI years ago. It was told she had some kind of torn ligament. Palpitations, some dizziness, history of ovarian abscess, neck pain, and neck swelling. She feels like her neck is swollen on either side. Possible lymph nodes. Vertigo chronic. History of abdominal pain which changes with seasons. No blood in the stool. No family history of colon cancer. At one time, she was told she may have IBS.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, awake, in no distress at this time.

VITAL SIGNS: Weight 154 pounds. O2 sat 99%. Temperature 98.2. Respirations 16. Pulse 63. Blood pressure 121/63.

HEENT: TMs slight effusion, otherwise clear.
LUNGS: Clear.
HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Abdominal exam does reveal generalized tenderness all over.

EXTREMITIES: Lower extremity, no edema. Left knee does have decreased range of motion and possible slight effusion. She also does have some calf pain, arm pain, muscle pains all over and some trigger points that are positive.
NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:

1. We have a 41-year-old woman with multiple medical issues and problems. First of all, we are going to refer the patient to an orthopedist regarding this knee pain on the left side that has been present for 20 years with possible ligamental injury.
2. I did not do an x-ray since the orthopedist will do all that.
3. Low back pain, could be causing the left knee pain as well.

4. Strong family history of stroke. We did evaluation of her neck. There was no sign of obstruction.
5. Because of vertigo, carotid ultrasound, again as noted no obstruction.

6. Because of palpitations, we did an echocardiogram, which was normal.

7. Because of history of ovarian abscess, we looked at her ovaries. There was no evidence of ovarian abscess noted.

8. As far as her arm pain and leg pain is concerned, no DVT or PVD was noted.
9. Abdominal ultrasound was totally within normal limits including her kidneys.
10. She needs blood work; CBC, CMP, TSH, inflammatory markers, and vitamin D.

11. Immunization for COVID is up-to-date.
12. All the symptoms very much related to her working, this may be related to working long hours.
13. Rule out inflammatory process.

14. One must consider fibromyalgia given her symptoms of trigger points, tiredness and other issues.

15. Abdominal pain. Increase fiber, watch diet if this is IBS related, exercise. No pain at this time and all the abdominal ultrasounds are within normal limits.

16. Reevaluate in one week after blood work results come back.

ADDENDUM: Samples of Relafen DS with a prescription was given to try. I thought about a trial of steroids if it is fibromyalgia related, but at this time we will hold off and try Relafen DS for antiinflammatories first.

Rafael De La Flor-Weiss, M.D.

