MARTINEZ, MARIA

DOB: 06/18/1970

DOV: 01/05/2023

HISTORY: This is a 52-year-old female here with bilateral knee pain. The patient stated this has been going on for a while. She denies trauma. She described pain as sharp and sometimes stabbing. She states the pain is worse in the morning when she wakes up and, as she moves along, it improves. She states pain is located on the medial surface of her right knee and diffusely on her left knee. She states the pain does not radiate and is confined itself to the knee.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 97%at room air.

Blood pressure 110/63.

Pulse 70.

Respirations 18.

Temperature 98.2.

EXTREMITIES: Knees: No effusion. No erythema. Joint is not hot to touch. She has full range of motion with moderate discomfort and flexion and extension. There is some clicking with flexion and extension; however, the valgus is negative. Varus is negative. Lachman is negative. McMurray is negative.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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ABDOMEN: Nondistended. No guarding.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN: Bilateral knee pain, right worse than left, suspect DJD.

She was given an injection of Toradol 60 mg IM and she was observed in the clinic for approximately 15/20 minutes, then reevaluated and she reports no signs or symptoms of allergic reaction to the medication. She states that her knee is feeling much better after she received the Toradol injection.

X-ray of her right knee was done as this is the one that is worse. X-ray revealed unremarkable exam. No soft tissue swelling. Joint space is unremarkable. No fractures or dislocation.

The patient was sent home with Mobic 15 mg to take one p.o. daily for 30 days, #30.

She was given the opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

