JOSLIN, JOHN
DOB: 01/15/1969
DOV: 04/06/2024
HISTORY OF PRESENT ILLNESS: This is a 55-year-old male patient here complaining of some left knee pain. This has been going on for two days. He stated that the other day it was swollen and subsequently went down. It has a more normal presentation today, symmetric with the right knee as well, but he does complain of some pain off and on. There has been no traumatic injury. He has not fallen. He has not been on his knees doing any type of work either household or yard work. He just woke up one day and the knee was hurting him.

He does tell me that years ago and for many years, he has been very active, he used to be a referee, was on his knees, climbing up and down ladders, he tells me how he would jump off of a roof instead of using a ladder and has had a very active life. He also was a police officer years ago. He would patrol on motorcycles and he said that seemed to irritate his knee a bit, but once again more specifically there has not been any verbalization of any contusion or traumatic injury.

He has a normal gait.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: All reviewed.
ALLERGIES: PENICILLIN.
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. He is not in any distress.
VITAL SIGNS: Blood pressure 144/86. Pulse 81. Respirations 20. Temperature 97.9. Oxygenation 95%. Current weight 286 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: All within normal limits.
NECK: Soft. No lymphadenopathy.
LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmurs.
ABDOMEN: Mildly obese, soft and nontender.
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Examination of that left knee, it is symmetric with the right. He does have some crepitus that is noted as I palpate the knee, as he goes through range of motion exercises, there are a few clicks that are palpated.

To begin with, since there has been no contusion, we are not going to do an x-ray of that knee.

ASSESSMENT/PLAN:
1. Left knee inflammation and left knee pain. The patient was given a dexamethasone injection to be followed by a Medrol Dosepak and Motrin 800 mg three times a day as needed.

2. He is going to get plenty of fluids and plenty of rest. He is going to monitor the knee pain. If no improvement or even if mild improvement, I have asked him to return in a week and we will order an MRI of that knee and follow up from there.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

