HARTS, RICHELONIE
DOB: 01/13/1994
DOV: 03/21/2022
HISTORY OF PRESENT ILLNESS: This 28-year-old female presents to the clinic complaining of slipping and hurting her right knee on Saturday. She states that it has had intermittent swelling and it is uncomfortable.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Discussed with the patient and placed in the chart.
PAST MEDICAL HISTORY: Diabetes.
PAST SURGICAL HISTORY: C-section x2 and cholecystectomy.
SOCIAL HISTORY: Denies drugs, ETOH or smoke.
REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, appropriate for age, well-nourished, well-groomed.
VITAL SIGNS: Blood pressure 116/81. Heart rate 103. Respiratory rate 16. Temperature 98.5. O2 saturation 100%. She weighs 220 pounds.

HEENT: Mucous membranes are moist. Pupils are PERL.
NECK: Negative JVD. Normal range of motion.

LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2. Tachycardia.
ABDOMEN: Large, obese. Bowel sounds x4. Nontender.
EXTREMITIES: She has normal range of motion, but she does have point tenderness to the lateral side of her right patella. No swelling or erythema noted.
NEURO: A&O x 4. Her gait is steady, non-limping.
SKIN: Warm and dry. No rash. No lesions.
ASSESSMENT:
1. Right knee strain/sprain.
2. Yeast infection.

3. Insomnia.

PLAN: The patient was given some trazodone by her regular doctor for insomnia as well as depression. She states that it is not working, so she has not taken it anymore and that she has been awake for 48 hours just unable to sleep. I will give her a trial of Ambien 5 mg, but only a quantity of #15 and she will need to discuss with her PCP whether or not she can continue on it.
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Since her last A1c was at 10 and her diabetes is not controlled, I am unable to give her a prescription or injection of a Medrol Dosepak for her acute injury, but she does understand that, so I will give her Motrin 800 mg to take q.6h. as needed for pain. The patient states that she is getting yeast infections more frequently due to her uncontrolled diabetes, so I will write her a prescription for the Diflucan. The patient will discuss all of these findings with her PCP at the next visit, and if she has any additional complaints, she is more than welcome to return to our clinic for further evaluation and possible further testing. The patient does agree with this plan of care. She was given an opportunity to ask questions, she has none at this time.
Rafael De La Flor-Weiss, M.D.

Tiffany Galloway, N.P.

