Clinic Visit Note

Patient’s Name: Sarvjit Kaur
DOB: 08/01/1955
Date: 06/02/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of severe right knee pain, left knee pain, unable to walk, and followup for hypertension.
SUBJECTIVE: The patient came today with her son stating that she is not able to walk because of both the knees pain and right pain is worse than the left side. The patient did not fell down. She has a history of osteoarthritis of the knees. She has undergone extensive physical therapy in the past. Pain was much less in last month; after that, the patient started having severe pain and the pain level in the right knee is 8 or 9 and pain in the left knee is 5 or 6 and any activities of daily living are also painful. The patient most of the time rests and she has been helped by her husband and son 24x7. The patient stated that she carried a grocery bag and since then started having pain.
Also, the patient’s blood pressure has been elevated perhaps due to pain and her systolic blood pressure ranges from 154 to 170 and with normal diastolic and heart rate. The patient denied any chest pain or shortness of breath.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, chills, focal weakness of the upper or lower extremities, severe back pain, or skin rashes.
PAST MEDICAL HISTORY: Significant for hypercholesterolemia and she is on atorvastatin 10 mg once a day along with low-fat diet.
The patient has a history of vitamin D deficiency and she is on vitamin D3 5000 units once a day.

The patient has a history of hypertension and she is on metoprolol 25 mg twice a day along with low-salt diet. The patient has a history of hypothyroidism and she is on levothyroxine 25 mcg once a day.

SOCIAL HISTORY: The patient lives with her husband and son and she does not work. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use.

OBJECTIVE:
HEART: Normal heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors. Both knee examination reveals no significant joint effusion, but weightbearing is very painful. The patient could not put weight on the right knee and she gets support from her son. The range of movement of both the knees is painful, worse on the right side than the left side.

NEUROLOGICAL: Examination is otherwise intact and the patient is not able to ambulate because of the knee pain.

SKIN: Healthy without any rashes.
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