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Patient Name: Gilbert Revilla
Date of Exam: 07/11/2022
History: Mr. Gilbert Revilla is an 84-year-old white male who is the husband of Mary Revilla. Sees Dr. Chenault. The son wanted him to come and see me to see if something can be done for his knees. Mr. Revilla is an elderly, has multiple medical problems including:

1. Hypertension.

2. Hyperlipidemia.

3. Has a pacemaker defibrillator.

4. Has bilateral knee pain, both the knees are swollen, warm, and tender.
5. He has lot of varicose veins that are running over the dorsum of both knees.
He has had an arthroscopic surgery on both knees in the past, but now they do not want to operate on him because of his age and he wanted to discuss whether acupuncture would be beneficial to him or not. The patient takes off and on Celebrex, but nothing on a regular basis. He has been given steroid shots that do not help him at all in the knee.

Past Medical History:
1. History of high blood pressure.

2. Knee pain.

3. Cardiomyopathy.

4. Pacemaker defibrillator.

Medications: Medicine list as in the chart.

Family History: Noncontributory except wife has severe anxiety and postherpetic neuralgia.

Mr. Revilla had hard time getting up on the examination table. He needed my assistance and his son’s assistance and a step too to climb on the table because of generalized muscle weakness. He did not have any labs done that I could see, but apparently, he states he has done labs at St. Joseph, so we will try to retrieve those labs. The patient has had cataract surgery in both eyes.

Physical Examination:

Vitals Signs: As in the chart.

Head: Normocephalic.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.
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Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. Severe varicose veins in both lower legs. Both knees, coarse grating on testing range of motion. Both knees are swollen and warm and pain on range of motion.

The Patient’s Problems:

1. Congestive heart failure.

2. Hypertension.

3. Bilateral knee pain.

4. The patient is with pacemaker defibrillator.

5. Severe DJD both knees.

Plan: As outlined, to give him some meloxicam, and use Voltaren gel locally. I will see him in the office in a month.
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