CHAVEZ, WENDY

DOB: 04/03/1980

DOV: 02/04/2023

HISTORY: This is a 43-year-old female here with right knee pain. The patient stated that this has been going on for approximately one month or more. Denies trauma. She states she works in housekeeping and has to climb up and downstairs and noticed pain worse when she does these activities. She noticed also pain increase in the mornings when she woke up, but later it gets just a little better.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Negative.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Last menstrual period six months ago.

FAMILY HISTORY: Negative.

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

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady with antalgic gait.

VITAL SIGNS: 

O2 saturation 97% at room air.

Blood pressure 137/94.

Pulse 85.

Respirations 18.

Temperature 97.7.

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

RESPIRATORY: Good inspiratory and expiratory effort. No respiratory distress. No paradoxical motion.

CARDIAC: No peripheral edema. No peripheral cyanosis.

EXTREMITIES: Right Knee: There is no effusion. There is diffuse tenderness to palpation. No valgus. Negative varus. Negative Lachman. Negative McMurray. Full range of motion with moderate discomfort on flexion.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Obesity.
2. Knee pain.

3. DJD, right knee.

X-ray was done. X-ray reveals narrowing of the joints with lipping consistent with DJD. No effusion. No fractures present.

PLAN: The patient was educated on findings. Advised range of motion exercises, warm compress. She was sent home with the following medication: Sulindac 200 mg one p.o. b.i.d. for 30 days, #60.

HCG by urine was done and she was negative.

The patient was given a work excuse to return to work on 02/07/2023.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

