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DOB: 04/11/1973

DOV: 06/29/2024

HISTORY: This is a 51-year-old female here with bilateral knee pain and bilateral lower extremity pain. She denies trauma. She states pain is worse with ambulation. She states pain is worse in her knee joint and lateral surfaces of her lower extremity. She stated in the past that she has seen several specialists including ortho and she was referred to them for arthritis and they advised her that she does not have arthritis.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 135/77.

Pulse is 83.

Respirations are 18.

Temperature is 98.1.

BILATERAL KNEES: Diffuse tenderness to palpation. Full range of motion with mild discomfort and stable joints. She has tenderness to palpation on the lateral surface of her lower extremity bilaterally. No calf tenderness. Negative Homans sign.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

ASSESSMENT:
1. Claudication.
2. Venous insufficiency.
3. Morbid obesity.
4. Bilateral knee pain.
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PLAN: Today, we did ultrasound to assess the patient’s circulatory status. Ultrasound reveals some decreased perfusion to her lower extremities and there is also suspicion for decreased venous flows, but no clots were noted.

The patient will be sent to a vascular specialist for further evaluation and a consult was completed. Today, for her knees, we will go ahead and give a trigger point injection in both knees.

PROCEDURE: Trigger point injection.

The patient and I identified the areas of maximum pain.

We marked these areas with a skin marker.

Site was prepared using Betadine, then over wiped with alcohol.

With approximately 3 mL of lidocaine mixed with 80 mg of Solu-Medrol, sites of maximum pain were injected in both knees.

After injection, sites were massaged generously to circulate medication.

Site was covered using Band-Aid after injection.

This process was done in both knees.

The patient tolerated the procedure well.

There were no complications.

The patient reports some improvement in her pain. She was strongly encouraged not to repeat these injections before three months or to go to another clinic to repeat these injections prior to three months. She was strongly encouraged to keep the appointment with the vascular specialist for further evaluation of her lower extremities pain. She was given the opportunity to ask questions and she states she has none. Medication prescription, she was sent home with Flexeril 10 mg one p.o. at bedtime. The reason for this is because she indicated that she sometimes has cramps and her muscles get tight. She also indicated that she is going to be going to spend time with her sister who is a marathon runner and she says she wants to at least walk with her and the Flexeril should help.
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