MALLETT, EVELYN
DOB: 03/26/1965
DOV: 06/18/2022
HISTORY: This is a 57-year-old young lady here for a followup.

The patient was seen on 06/01/2022, with right knee pain, right knee contusion and suspected MCL injury. She was sent for MRI and is here to review those results. She indicated that the pain medication is helping, but she has to double up sometimes and wants to know if we do have something just the same type of medication, but states that is stronger.
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: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is an alert, oriented, and obese young lady, in no acute distress.
VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 149/96.

Pulse 70.

Respirations 18.

Temperature 98.1.

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

SKIN: No abrasions, lacerations, macules or papules.

EXTREMITIES: Right Knee: Mild effusion present. Full range of motion with mild discomfort. No redness. No deformity.
NEUROLOGIC: She is alert and oriented x3. No acute distress. Sensory and motor functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Medial meniscus tear, right knee.

2. Right knee pain.
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PLAN: Review of MRI shows a complex radial tear of the medial meniscus involving its posterior horn at the junction with its posterior root with mild extrusion measuring about 4 mm of its body. There is also severe degeneration involving the posterior root of the medial meniscus. The patient was given a consultation for orthopedics. She was given medication meloxicam 15 mg to take one p.o. daily. She was advised on range of motion exercises while waiting for consultation, to come back to the clinic if worse or go to the nearest emergency room if need be.
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