DAVIDSON, DAWN
DOB: 07/08/1968
DOV: 10/14/2022
HISTORY OF PRESENT ILLNESS: This 54-year-old female presents to the clinic stating that she fell down her stairs landing on her kneecaps complaining of bilateral knee pain, but the right knee hurts worse. This did occur three days ago.
ALLERGIES: PENICILLIN, RISPERDAL, COMPAZINE, and ALLEGRA.
CURRENT MEDICATIONS: Discussed with the patient and placed in chart.
PAST MEDICAL HISTORY: Hypertension, seizures, depression, GERD, insomnia, opioid dependence, and neuropathy.
PAST SURGICAL HISTORY: Hysterectomy, cholecystectomy, appendectomy, tonsillectomy and right knee.
SOCIAL HISTORY: Denies drugs or ETOH. Admits to smoking one pack per week.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: She is alert, appropriate for age, well nourished, and well groomed.

VITAL SIGNS: Blood pressure 124/82. Heart rate 97. Respiratory rate 16. Temperature 98.4. O2 saturation 98%. She weighs 237 pounds.

HEENT: Mucous membranes are moist. Pupils are PERL.
NECK: Negative JVD. Normal range of motion.
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x 4.

EXTREMITIES: Normal range of motion, but she does have tenderness bilateral knees. She has swelling, contusion to the left knee more so than the right, but soft tissue swelling noted to the right as well. Abrasions noted to bilateral kneecaps.

NEUROLOGIC: A&O x 4. Gait is steady.

SKIN: Warm and dry. No rash. No lesions.

ASSESSMENT/PLAN: Bilateral knee contusions. The patient did have bilateral x-rays of the knee which show the knee replacement in the right knee with hardware still intact and aligned. Degenerative changes noted, but no significant fracture seen. The patient will be given a prescription of Medrol Dosepak, ibuprofen and Keflex since she does have that open abrasion and then, I will also write her a prescription for a hand-knitted knee brace to wear on that right side that she can take to a medical supply store to get filled. The patient will have a followup with her primary care physician to see about getting an MRI, but she will do rest, ice, compression, and elevation for those injuries. She does agree with this plan of care. She was given an opportunity to ask questions, she has none at this time.
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