ORNELAS, RICARDO

DOB: 09/22/1955

DOV: 09/23/2024

HISTORY: This is a 69-year-old gentleman here with pain bilateral knees and pain in his left hip. Denies trauma. He said this pain is been going on for a while and is been seen by an outside orthopedic provider for this issue. He said he could not get in to see him today so he came in because of increased pain. Describe pain is sharp rated pain 8/10 worse with climbing up and down stairs (the patient stated he is a plumber and he has a job which entails and climbing up and down stairs and this activity has exacerbated his pain.) He denies any new trauma.

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.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 143/73.

Pulse is 70.

Respirations are 18.

Temperature is 96.7

BILATERAL KNEE: Full range of motion with gripping. No edema. No erythema. Tenderness to palpation bilaterally diffusely. No negative valgus. Negative varus. Negative Lachman. Negative McMurray.
HIP LEFT: Full range of motion with mild discomfort. There is grating with range of motion.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: No peripheral edema or cyanosis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Chronic arthralgia.
2. Polyarthralgia.
3. Bilateral knee pain.
4. Left hip pain.
PLAN: In the clinic today, the patient received an injection of dexamethasone 10 mg IM. He was observed in the clinic for an additional 10-15 minutes then evaluating. He stated that the pain is being to get better. He reports no side effects from the medication. The patient prescription for pain medication he declined he said he really needs today the shot of steroids, which helped him for usually approximately have some for approximately three to four months. He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

