OROZCO, DOMINIC
DOB: 09/06/1972
DOV: 03/04/2023
HISTORY: This is a 50-year-old gentleman here for a routine followup.

The patient has a history of opioid use disorder. He is currently on Suboxone. He is here for followup for this condition and medication refill. He states that since his last visit, he has had no need to seek medical, psychological, surgical or emergency care.

REVIEW OF SYSTEMS: The patient reports right knee pain. He states this is chronic. He states he usually gets an injection and that makes him feel good, make his knee better for approximately three or four months. He stated that the last injection was over four months ago. He described pain as sharp. He states pain is located in his lateral joint surface. It is non-radiating.
The patient denies nausea, vomiting, or diarrhea. Denies increased temperature. Denies chest pain. Denies headache.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 130/86.

Pulse 75.

Respirations 18.

Temperature 98.7.

RIGHT KNEE: Full range of motion with some grating, tenderness in the medial joint line. Negative valgus. Negative varus. Negative Lachman. Negative McMurray.
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. No respiratory distress. No paradoxical motion.

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

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT/PLAN:
1. Opioid use disorder.

2. Right knee pain (DJD).

3. Medication refill.

PROCEDURE: Trigger point injection for his right knee. The patient was explained the procedure. He was also explained the side effects of this procedure and the complications. He states he understands and gave verbal okay to move ahead.
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Area of maximum pain was identified by the patient and myself.

This area was marked with a skin marker.

The patient’s knee was prepped with Betadine, then over wiped with alcohol.
An injection consisting of 80 mg of Solu-Medrol and 3 mg of lidocaine was injected into the common site identified as the area of maximum pain. The patient tolerated the procedure well.
A Band-Aid was placed on the site after I massaged and made sure the medication was into the area of interest. The patient reports immediate relief of pain. He was advised not to visit another facility for this procedure because this procedure can only be done once every three months.
PMP AWARxE was reviewed. Data from PMP AWARxE does not support drug-seeking behavior or medication diversion.

Urine drug screen was done. Urine drug screen was positive for Suboxone which he takes as part of this program. All other unauthorized substances were negative.

He was given the opportunities to ask questions and he states he has none.
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