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Patient Name: Betty Williams
Date of Exam: 08/02/2022
History: Ms. Williams is a 74-year-old African American female who has:

1. Generalized aches and pains.

2. Major depression.

3. Hypertension.

4. Insulin-dependent diabetes mellitus.

5. Hyperlipidemia.

6. Generalized osteoarthritis.

7. Chronic pain.
She states she sees a sports medicine doctor at Physicians’ Centre and who has told her that she should not go for knee replacement surgery because of her other chronic medical problems including major depression and that she should just keep getting gel shots every six months and if she does okay, then that is fine. The patient was wearing a brace today over her knee and was using a cane for ambulation. She has multisystem chronic complaints, which keep rotating throughout her body. She states the sports medicine doctor did not want to give her any meloxicam. She wanted me to prescribe her some meloxicam for her osteoarthritis of both knees, right more than left. I told her the side effects, so meloxicam 7.5 mg once a day was advised. The patient is also on aspirin 81 mg. I have told her to hold off the aspirin at this time. Her medication list reconciled. She sees Dr. Mahesh Dave for her problems with major depression and some underlying psychosis for which she gets olanzapine and lorazepam.

Physical Examination:

General: The patient is awake, alert and oriented, using three-pronged cane for ambulation and in no acute distress.

Vitals Signs: As in the chart.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

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

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.
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The Patient’s Problems are:

1. Severe DJD of the right knee.

2. Hypertension.

3. Type II diabetes mellitus, insulin-dependent.

Plan: Plan is to hold off aspirin and start meloxicam 7.5 mg once a day. We will order lab including CBC, CMP, lipid, TSH and hemoglobin A1c and microalbumin in urine. The patient will be seen in the office in next 2 to 4 weeks.

Because of the patient’s continued GI symptoms, I did do EKG on her, which showed sinus rhythm and nonspecific ST changes. She has seen Dr. Wigley for her cardiology problems in the past, but has not seen him recently. After she gets her blood work done, I will see her in the office in a month.
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