MARTINEZ, GERONIMA
DOB: 06/21/1962

DOV: 02/19/2022

HISTORY: This is a 59-year-old lady here with knee pain.

The patient states she has a history of DJD, chronic knee pain. She states she has been taking Motrin with no improvement. She described pain as sharp and rated pain approximately 6/10, increased with climbing up and down stairs and range of motion. She states pain is located on the medial joint line and it is non-radiating.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient denies chills, myalgia, nausea, vomiting or diarrhea. She denies trauma.

PHYSICAL EXAMINATION:

GENERAL: She is an alert and oriented, obese lady.

VITAL SIGNS:

O2 saturation 99% at room air.
Blood pressure 117/70.
Pulse 74.
Respirations 18.
Temperature 98.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No paradoxical motion. No respiratory distress.

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
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EXTREMITIES: Right Knee: Tenderness to palpation of medial joint line. Full range of motion with grating. Negative valgus. Negative varus. Negative Lachman. Negative McMurray. Neurovascularly intact.

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. Chronic knee degenerative joint disease.

2. Chronic knee pain.

3. Obesity.

PLAN: Today, we did trigger point injection #2. The procedure was explained to the patient. Complications were also explained to the patient. She gave verbal consent. The patient and I identified the site of maximum pain.

Site was marked with a skin marker. Site was then prepped with Betadine and over wiped with alcohol. 80 mg of Solu-Medrol along with 5 mL of lidocaine were drawn and mixed together. Again, the site was identified by the patient and I. Sites identified were injected with combination of lidocaine and Solu-Medrol. The patient tolerated the procedure well. After injection, site was covered with Band-Aid. Joint was moved in all range of motion. The patient reports improvement in her pain.

She was advised not to visit any other clinic or any other facility for injections in her knee for at least three months. She was strongly encouraged to wait until three months before she attempts to have this type of injection again. She states she understands.

The patient was given samples of Nalfon 600 mg, she will take one p.o. b.i.d. p.r.n. for pain. She will call us back and let us know if this medication works well for her, we had a new prescription that will be sent to her home. She was given opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

