CLINIC VISIT NOTE

JOHNSON, CYNTHIA

DOB: 07/04/1959

DOV: 05/16/2024

The patient presents with history of twisting left hip and knee two months ago, seen by chiropractor Dr. Ward, told her she displaced her left hip, with manipulation, states it gets popping out, now it has gotten to stay in. The patient is also having pain in her left knee, told that it explodes up using her hammer for the past two weeks and hurting without benefit.
PAST MEDICAL HISTORY: Urinary tract infections post drinking lemon juice.

REVIEW OF SYSTEMS: Also, complains of chills with increased urination past three to four days with discoloration of urine without dysuria.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: 1+ tenderness to left popliteal area and distal hamstring tendons with slight painful flexion of the knee without effusion. No restriction of range of motion. Skin: Within normal limits. Neurological: Within normal limits.

UA obtained in office without abnormality.

IMPRESSION: Tendinitis left knee, questionable urinary tract infection.

PLAN: The patient advised to get knee brace with support. Continue to increase fluids. We will give her a prescription for Medrol followed by meloxicam. She has a stationary recumbent bike recommended by chiropractor she has been using, encouraged to use it on a regular basis with increased time. Follow up in a few weeks if not clearing. She may need orthopedic consultation for further evaluation. She was going to take an x-ray of the left knee today, but unable to verify insurance. The patient wants to wait till later to see if it is needed.
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