MONTALVO, SIXTA
DOB: 04/03/1952
DOV: 05/20/2023
HISTORY: This is a 71-year-old female here with bilateral knee pain, she states the left is greater than right. She indicated pain is approximately 9/10, increases with range of motion and weightbearing. She states pain is worse in the morning when she gets up and gets a little better as she continues being active throughout the day.

The patient denies trauma. She states that she usually gets injection into her knees; the last injection she received was approximately one year ago in Mexico. She states the injection usually helps with comfort and usually lasts for about four to five months.

PAST MEDICAL HISTORY: Arthritis, hypercholesterolemia, hypertension, and obesity.

PAST SURGICAL HISTORY: C-section.

MEDICATIONS: None.
ALLERGIES: None.

REVIEW OF SYSTEMS: The patient denies nausea, vomiting, or diarrhea. Denies chills or increased temperature.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese lady.
VITAL SIGNS:

O2 saturation 95% at room air.

Blood pressure 144/84.

Pulse 68.

Respirations 18.

Temperature 97.4.

KNEES: Full range of motion with grating left greater than right. She has some discomfort with range of motion, left greater than right. No edema. No effusion. Negative ballottement tests. Negative valgus. Negative varus. Negative Lachman. Negative McMurray. Strength 5/5.

HEENT: Normal.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.

ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. DJD left knee.

2. Knee pain.

PROCEDURE: Trigger point injection.

The patient and I identified two spots or two areas of maximum pain. These areas were marked with skin marker.

Site was cleaned with Betadine followed by alcohol.

With lidocaine approximately 5 cc and 80 mg of Depo-Medrol combined, with a 27-gauge 1.5-inch needle, injections were made into the site identified as the area of maximum pain. Both sites were injected with 2.5 mL each of contents.
After injection, site was massaged vigorously for approximately 3 to 4 minutes.

After injection and message, the patient’s knees were assessed through range of motion and stress test. She reports improved pain with range of motion.

The patient requested for both knees to be injected, but I advised for us to do one at a time and she will return in about 10 days or so to have the other one done. She reports improvement and is comfortable with my discharge plan. She was educated on range of motion exercises, educated on to look for complications from the process namely infection and inflammation and to return if she noticed any of these signs or symptoms. The patient then expressed understanding. She is comfortable with my discharge plan. She will return if she gets worse.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

