RODRIGUEZ, JOSEFINA
DOB: 09/22/1972
DOV: 05/02/2023
HISTORY OF PRESENT ILLNESS: This is a 50-year-old female patient complains of left knee pain, the posterior portion having a bit of an ache and this actually started yesterday after coming home from work on the posterior area of the left knee. Now, she states that it has radiated with the pain slightly upwards again on the back portion of her thigh.
There is no abnormal gait. There is no injury or trauma. She denies having any activity that might have caused this knee pain. So, it is an unknown cause at this point. Once again, this just started yesterday after coming home from work around 5 or 6 o'clock at night.

No other issues verbalized.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: C-section.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 118/75. Pulse 64. Respirations 16. Temperature 98.3. Oxygenation 99%.

HEENT: Largely unremarkable.

NECK: Soft. No lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
EXTREMITIES: Examination of that left knee, it is perfectly symmetric with the right knee. There is a small, slightly indurated tender area behind the left knee, possibly indicative of a Baker cyst. However, we are going to follow a conservative approach and use antiinflammatory methodology.
Further examination of that left knee, once again, there is slightly indurated and tender area posterior left knee. There is no erythema. There is no warmth. There is no deformity. There is no discoloration.
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ASSESSMENT/PLAN: Left knee pain, soft tissue injury. The patient will receive naproxen 500 mg b.i.d. as well as Medrol Dosepak. She will take the next two or three days off and monitor for improvement; if not, we will continue care and order the appropriate testing.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

