COOK, CYNTHIA
DOB: 06/16/1949
DOV: 05/26/2022
HISTORY OF PRESENT ILLNESS: This is a 72-year-old female patient here with a complaint of right-sided knee pain. She recently had undergone a knee replacement to her right knee. She is currently under evaluation and continued progress with physical therapy. She suffered a fall several days ago. Physical therapy recommended that she get an x-ray for followup. The patient is able to walk without any issues. She has not really noticed any change in her gait or mobility since the fall, but she does have pain to that right knee where she had the knee replacement.

No other issues were verbalized to me today.
The patient did get the knee replacement four months prior.

PAST MEDICAL HISTORY: Hypertension and arthritis.
PAST SURGICAL HISTORY: Tubal ligation, right knee replacement, right hand carpal tunnel and her right foot procedure.
CURRENT MEDICATIONS: All reviewed.
ALLERGIES: CELEBREX.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress. She is able to walk with a very, very mild limp to that right leg. She states once again it was due to the fall. She does feel as though she is mildly improving over time; the fall took place several days back.
VITAL SIGNS: Blood pressure 135/74. Pulse 68. Respirations 16. Temperature 97.9. Oxygenation 99%. Current weight 178 pounds.

HEENT: Within normal limits. Eyes: Pupils are equal, round and react to light. Ears: Within normal limits. Oropharyngeal area no erythema. Oral mucosa moist.

NECK: Soft. No thyromegaly. No masses.
LUNGS: Clear to auscultation and she displays normal respiratory effort.

HEART: Positive S1 and positive S2. Regular rate and rhythm. There is no murmur appreciated.
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Remainder of this exam is largely unremarkable. Examination of that right leg and right knee, she does have limited range of motion to the right knee when she attempts to bend it. However, this is her usual course of habit since she has had the knee replacement four months prior. No real changes she verbalizes to me today. She describes her pain in the right knee as an ache. She denies any aggravating or relieving symptoms. She states it has been fairly constant.

X-ray today was done of the right knee. No osseous abnormality was identified with that.

Review of the x-ray of her right knee. Once again, no obvious osseous abnormality has been identified. It has been obvious that there is a knee replacement. The hardware is easily visible. I do not see any hairline fractures or other that would indicate progressing her treatment elsewhere.

I have advised her that she should do watchful waiting, ibuprofen for mild pain and antiinflammatory and if this does not get any better that she should follow up with her orthopedic doctor.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

