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Dear Dr. Koh:
I saw, Erin Uber for a followup.
C.C.: Knee pain.
Subjective:  This is a 58-year-old Caucasian female with a history of rheumatoid arthritis, myasthenia gravis, and plasmapheresis who has scheduled a telephone appointment due to left knee injury and pain.

Four days ago, as she was in the church to play piano for the service, she has knelt down to pray.  She heard a large crack and started experiencing intense pain.  She has gone to urgent care and x-ray shows patella shift on the lateral aspect of her knee.  Initially, the urgent was going to prescribe her pain medication when they saw her that she was on the walker, they decided against prescribing narcotic medication.  She has been icing and elevating the extremities, but she is wondering what else could be done.  She was already recommended to see orthopedic surgeon for possible arthroscopic procedure that appointment is not until February.

Past Medical History:

1. Rheumatoid arthritis.
2. Myasthenia gravis on plasmapheresis.
3. Migraine headache.
4. Gastroparesis with G-tube.
5. Depression.
6. Hypothyroidism.
Current Medications:

1. Sulfasalazine 1000 mg b.i.d.
2. Imuran 50 mg b.i.d.
3. Topamax.
4. Neurontin.
5. Namenda.
6. Mestinon.
7. Levothyroxine.
8. Carbidopa and levodopa.
9. Coumadin
10. Ondansetron.
Review of System:

Constitutional:  No fever, chills or shakes.

HEENT:  No mouth sores.

Heart:  No chest pain or palpitations.

Resp:  No SOB.

GI: No Acid reflux.

Joints:  The patient admits to swelling and some bruising on the lateral aspect of the left knee.
Objective:

General: The patient is alert and oriented.
Labs:  Diagnostic data dated January 23, 2022, at the left knee x-rays shows osteopenia of the bones 5 mm calcification at the lateral edge of the patella, please clinically correlate.  Negative for joint space narrowing or joint effusion.

Impression:

1. Acute left knee lateral pain after bending, possible avulsion fracture of the lateral patella.
2. Relative contraindication for anti-inflammatory medication due to Coumadin usage and gastroparesis.
Recommendations/Plan:

1. She was advised to keep elevating icing to control the pain and swelling 
2. I have recommended the topical anti-inflammatory medication such as Voltaren gel to help control the swelling and the pain and inflammation from the possible injury.  She states that she does have a supply at home, so she will try.
3. She asked about putting a brace around the knee, but while her knee is still swollen, it may not be advisable to put braces around the knee.
4. She would follow up with orthopedic surgeon for further care.
Thank you.

I spent __ minutes face to face time with patient.  Greater than 50% of time was spent in counseling and coordinating medical treatments.
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