MACHCINSKI, JOSEPH

DOB: 10/31/1951
DOV: 06/28/2024

HISTORY OF PRESENT ILLNESS: The patient is a 72-year-old gentleman with multiple medical issues and problems including hypertension, hypothyroidism, BPH, Crohn’s disease, anxiety, low back pain, hyperlipidemia, neuropathy, and atrial fibrillation, comes in today with swollen bilateral knees. He has been crawling under his tractor trying to fix his tractor, he tells me.
He has had no trauma. No falls. No symptoms consistent with a possible fracture.
It is present in both knees; one got better over the past couple of days, the right one is still pretty swollen. The best course of action at this time would be drawing this extra fluid because there is at least 50-75 cc of fluid present, but because he is on Eliquis we are holding off on this at this time.

PAST MEDICAL HISTORY: As above.

PAST SURGICAL HISTORY: Oral surgery, right lung surgery, right shoulder surgery, right eye surgery, prostatectomy, and colostomy in the past.

MEDICATIONS: Reviewed.

ALLERGIES: He is allergic to PENICILLIN and ALEVE.
COVID IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: Does not smoke. Does not drink. He lives with his girlfriend who is not taking care of as well.

PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 90. Blood pressure 167/83.

NECK: Shows no JVD.

HEART: Positive S1. Positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

EXTREMITIES: There is no redness. There is no heat. There is bilateral knee effusion present.
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ASSESSMENT/PLAN:

1. Bilateral knee effusion.

2. Status post overuse.

3. Decadron 8 mg.

4. Medrol Dosepak.
5. Avoid any kind of procedure at this time since he is on Eliquis.

6. Elevation.

7. Rest.

8. Call me in 24 to 48 hours.

9. Avoid antiinflammatory.

10. Blood work is up-to-date.

11. No history of gouty arthritis reported.

12. No history of trauma.

13. BPH.

Rafael De La Flor-Weiss, M.D.
