LUCKEY, RICHARD

DOB: 02/26/1960

DOV: 09/23/2024

HISTORY: This is a 55-year-old gentleman here with hip and knee pain. The patient said these pains are chronic. He said he has had a history of ORIF plates are still in his knees and hips and will routinely have joint pain. He said the last time he has an episode about a year or two ago when he received injections of steroids into his hip joint and his knee and is having similar pain and is seeking to have relief with injection into his knee and hip today. He described pain is sharp rated pain is 8/10 worse with weightbearing said pain is nonradiating confined to his right knee and right hip.

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: The patient reports decrease ability to have and maintain erection.

He is requesting a FreeStyle Libre for his daily glucose check. Denies headache. Denies nausea, vomiting, or diarrhea. Denies chills. Denies increased temperature.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 150/94.

Pulse is 80.

Respirations are 18.

Temperature is 98.0.

RIGHT HIP: Full range of motion with moderate discomfort with all range of motion in all fields there some grading with range of motion. No joint is not hot to touch. There is no erythema. Strength is 4/5.

KNEE: No edema. No erythema. No effusion. No ballottement sign negative. Valve is negative. Varus negative. Lachman negative. McMurray. He has diffuse tenderness to palpation in his right knee. There is grating with range of motion.
HEENT: Normal.
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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.
ABDOMEN: Nondistended. No guarding. No visible peristalsis.

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. Medication refill.
2. Erectile dysfunction.
3. Diabetes mellitus.
4. Chronic polyarthralgia.
5. Hypertension. (The patient is already on medication for hypertension did not take his medication today).
PLAN: Trigger point injection. Procedure was discussed with patient to talk about the procedure, we talk about side effects, and we talk about complications says he understand and give verbal consent for me to proceed.

Site was identified and marked areas of maximum pain identify both between patient and I these areas are marked then cleaned with Betadine over wiped with alcohol.

With a syringe of 5 mL of combination of lidocaine and 80 mg of Depo-Medrol a number 27 1.5 inch needle was used inject medication into his in and around his joints two injections were done around his joints. The patient tolerated procedure well. There was no bleeding. No complications.

Knee areas of pain was identify with patient and I these areas were marked with a skin marker. Site was prepped with Betadine and over wiped with alcohol with a syringe contain liquid of 5 mL a combination of 80 mg of Solu-Medrol and lidocaine. Injections were administered in areas of maximum pain #3 injections were done.

There were no complications. The patient tolerated procedure well and there was no blood loss. The site was covered with band-aid.

The patient’s joint was taken full range of motion and he reported to have improved pain.
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The patient was sent home with the following medications: Cialis 10 mg he will take one p.o. daily for 30 days, #30 and FreeStyle Libre 14 days glucose checked. The patient was advised that he will be educated in the use of this apparatus by the pharmacist. 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

