MONTEMAYOR, MANUEL
DOB: 05/28/1935
DOV: 05/26/2022
HISTORY: This is an 87-year-old here with left knee pain.

The patient states this has been going on for approximately three weeks. He denies trauma. He states he does work out and notice pain with his activities. He described pain as sharp. He states pain is located on the medial surface of his knee joints. He states pain is nonradiating and is confined to general area described above.

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. Denies myalgia. Denies increased temperature. He denies redness at his knees.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 129/71.
Pulse 69.

Respirations 18.

Temperature 98.0.

HEENT: Normal.

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

RESPIRATORY: No use of accessory muscles. No respiratory distress.

CARDIAC: No peripheral edema or cyanosis.

EXTREMITIES: Left Knee: Ballottement is present. Point tenderness in the medial surface of his knee. Positive valgus. Negative varus. Negative McMurray. Negative Lachman. Neurovascularly intact. No erythema. Joint is not hot to touch.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Left knee DJD.

2. Left knee effusion.

3. Left knee pain.

An x-ray was done today. The x-ray revealed the following and this was interpreted by the radiologist: moderate to large knee joint effusion.

The patient requests cortisone injection to his knee. He stated he has had it done several years ago and it works well for him for the same condition.

PROCEDURE: Trigger point injection. The patient acknowledged that he has consented for this procedure. We talked about side effects. We talked about the complications with this procedure including infection, poor results and increased pain. He states he understands and would like to proceed.

The site of maximum pain was identified by patient and I and it was marked with a skin marker. Site was then prepped with Betadine, over wiped with alcohol, 0.5 mL of Solu-Medrol along with 2.5 mL of lidocaine mixed together was injected into the area identified of maximum pain.

The patient tolerated the procedure well.

Site was then cleaned again and covered with Band-Aid.

The patient tolerated the procedure well and there were no complications.

The patient and I had a discussion about this procedure and the importance of not having it done again before three months. He states he understands and will comply. He was given the opportunities to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

