PROGRESS NOTE
Patient Name: Littles, Victor

Date of Birth: 11/11/1959
Date of Examination: 05/13/2022

CHIEF COMPLAINT:  Left knee pain.

HPI: The patient is a 62-year-old male who is known to have history of left knee pain. He had been evaluated in April at which time he described ongoing and continuous pain involving the left knee. The pain involved both the posterior and anterior aspect of the knee. He was noted to have swelling/effusion. The pain was described as severe. The pain was worsened with activity. At that time, he further reported contracture of his hand, which had progressively worsened. He was then referred for MRI of the knee. The MRI revealed a longitudinal horizontal tear in the posterior body segment with partial extension into the posterior horn with dilation of the inferior meniscal margin. There is also a suspected longitudinal horizontal tear along the inferior meniscal margin of the posterior body and posterior horn large body junction of the lateral meniscus. The distal quadricep tendon was noted to be mildly thickened with mild signal alteration suggestive of mild tendinosis. There was noted to be partial thickness cartilage loss along the medial aspect of the medial femoral condyle and medial tibial plateau. There was noted to be low-grade chronic loss along the lateral patellar facet. There is focal moderate great cartilage loss of the lateral femoral trochlea. It was further noted to be moderate joint effusion. The patient today reports ongoing pain of moderate severe nature and continues with pain worsened with activity.

PAST MEDICAL HISTORY: 

1. Chronic kidney disease.

2. Volume overload.

3. Hypertension.

4. DVT.

5. Varicosity of the lower extremities.

PAST SURGICAL HISTORY:

1. He has had prostate cancer and is status post prostatectomy.

ALLERGIES: ASPIRIN.

MEDICATIONS:

1. Losartan 50 mg one b.i.d.

2. Metoprolol tartrate 25 mg b.i.d.
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FAMILY HISTORY: Mother with heart disease and father with diabetes. He has family history of colon cancer.

SOCIAL HISTORY: The patient does not smoke. He notes rare alcohol use. He does not use drugs. He is an administrator at Merritt College.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
Tele-exam only.

IMPRESSION:

1. Longitudinal horizontal tear of the posterior body of the medial meniscus partially extending into the posterior horn.

2. Longitudinal horizontal tear of the posterior body of the posterior horn/body junction of the lateral meniscus.

3. Mild distal quadricep tendinosis.

4. Mild subchondral bone marrow edema of the medial tibial plateau due to stress reaction.

5. Mild tricompartmental osteoarthrosis of the left knee and partial thickness cartilage loss in the medial and patellofemoral compartment.

6. Moderate joint effusion.

7. Chronic kidney disease stable.

8. Hypertension controlled.
PLAN: 

1. Refer to Dr. Warren Strudwick to evaluate left knee.

2. Physical therapy referral in Las Vegas.

3. Refer to rheumatology Dr. Brian Kay to evaluate hand and joint disease.

Rollington Ferguson, M.D.
