GARCIA, SILVIA
DOB: 09/26/1965
DOV: 01/06/2024
HISTORY: This is a 58-year-old female here with knee pain.

The patient states that this has been going on for approximately one year; however, in the last three months, she states the pain is getting worse. She states whenever it is cold she will experience increased pain, also when she wakes up in the morning, she will experience increased stiffness and pain, but gets a little better as the day goes by. She denies trauma.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Obesity.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY: C-section and surgery on her foot.
MEDICATIONS: Lisinopril and hydrochlorothiazide.
ALLERGIES: PENICILLIN.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: Cancer and hypertension.
REVIEW OF SYSTEMS: The patient reports throat pain. She states that she has a 6/10 throat pain which is worse whenever she swallows. She denies chills. Denies myalgia. Denies headache. Denies neck pain. Denies stiff neck.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 127/85.
Pulse is 82.
Respirations 18.
Temperature is 98.1.

LEFT KNEE: No edema, no erythema. There is significant point tenderness on the medial and lateral surface of her joint lines. Full range of motion with moderate discomfort. Negative valgus. Negative varus. Negative Lachman. Negative McMurray. Neurovascularly intact.
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HEENT: Normal.

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.

ASSESSMENT:
1. Left knee pain.
2. Left knee DJD.
3. Pharyngitis.
4. Sore throat.
PLAN: Trigger point injection.

PROCEDURE: The patient and I discussed the indications for procedure, we talked about complications and side effects for this procedure which include infection, poor response, reaction to medication.

The patient and I identified the site of maximum pain on the medial and lateral surfaces of her knee joint, these sites were marked with a skin marker.

The sites were prepped first with Betadine, then over wiped with alcohol.

An injection of Solu-Medrol 80 mg along with 3 to 5 mL of lidocaine without epinephrine, injected into the sites of maximal pain; approximately 2.5 mL injection to each site.

The patient tolerated the procedure well with no difficulties.

The site was then massaged and her knee moved in range of motion, she reports improvement with range of motion and she reports also significant decrease in her pain intensity. Band-Aids were placed over the sites of injection.

There were no complications, namely bleeding.

The patient was given the opportunity to ask questions, she states that she has none. She was sent home with the following medications.
1. Zithromax 250 mg two p.o. now, then one p.o. daily until gone #6; this is for pharyngitis.
2. Singulair 10 mg one p.o. daily for 30 days #30; she also reported that she has some runny nose along with her throat pain.
She was given the opportunity once more for the questions, she states she has none.
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