STUCKEY, LINDA

DOB: 04/21/1970
DOV: 12/29/2022
HISTORY OF PRESENT ILLNESS: This is a 52-year-old female patient here today with a complaint of right knee pain. She had an incident approximately 10 years ago where she sustained an injury when she fell off of a horse. She felt it popped out at that time, has not had a problem with it until recently when it started to do the same thing again and she feels as though the knee goes out of place and it is causing her some discomfort now. There has been no recent trauma or injury to that right knee.

No other issues brought forth today. No chest pain or shortness of breath. No abdominal pain. No activity intolerance.

ALLERGIES: None.

CURRENT MEDICATIONS: Valsartan 80 mg per day.

PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Hysterectomy.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. She is well groomed and not in any distress.

VITAL SIGNS: Blood pressure elevated today at 156/104; she is taking valsartan, she will do that on a more regular basis from now on. Pulse is 91. Respirations 16. Temperature 98.7. Oxygenation 98% on room air. Current weight 175 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.

HEART: Positive S1 and positive S2. There is no murmur.

LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of that right knee, there is a mild swelling around that right knee; otherwise, symmetric with the left. She does have full range of motion; however, on deeper palpation to that knee area, she does verbalize some mild pain.
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ASSESSMENT/PLAN: Right knee pain. Due to the nature of this injury, which originally occurred 10 years ago and now has been manifesting more pain as she goes through her daily activities, the most appropriate action would be to order an MRI of that right knee. We will order that, records will be sent to us and we will contact this patient for further followup.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

