CLINIC VISIT NOTE

SETLER, RONALD
DOB: 11/04/1963
DOV: 08/02/2024
The patient presents with complaints of left knee with difficulty walking. He states he had twisted causing knee to hurt.
PAST MEDICAL HISTORY: As per chart. He has history of abnormal EKG with attempted referral to cardiologist in the past. He has history of hypertension, asthma, migraines, depression, high lipid disease, questionable hypoglycemia in the past, not for years, he states.
He states he had angioplasty with negative results four years ago set with prior cardiologist.

MEDICATIONS: Irbesartan, hydrochlorothiazide and albuterol inhaler with Motrin 800 mg four times a day.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Without abnormalities. 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: Without abnormalities. Extremities: Localized pain to the left medial and infrapatellar knee with full range of motion without tenderness. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
X-rays of left knee showed questionable osteophytic lesion intraarticular.
IMPRESSION: Left knee injury with articular pathology, history of abnormal EKG.

PLAN: The patient was referred to Dr. ______ for cardiac evaluation not done before. Also, was given prescriptions for Medrol Dosepak and Motrin with refill of albuterol and irbesartan.
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