CLINIC VISIT NOTE

PARRILLA, ANA
DOB: 11/22/1963
DOV: 12/14/2024
The patient presents with a history of cough for the past week. She states she has had cough off and on almost daily since COVID two years ago, but now it is worse for the past week.

PAST MEDICAL HISTORY: As per chart.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: She also complaints of swelling and pain with popping to her right knee the past few days with history of right knee injury a year ago at work. She states that it has hurt off and on since then. She states at work yesterday she was moving chairs and felt pain in her knee at that time, but has not reported it as workmen’s compensation injury. She states she feels like a ball behind the knee for the past two days.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Scattered rhonchi. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Noted to be palpable slight swelling to the right posterior inferior popliteal area with painful range of motion without definite effusion. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

IMPRESSION: Recurrent right knee injury, upper respiratory infection with history of chronic bronchitis.
PLAN: The patient was told to report knee injury at work, so it can be covered in the workmen’s compensation. In the meantime, suggested that she limit ambulation and told her she could get a knee brace at a local pharmacy if she did not have one already and limit ambulation. Because of chronic bronchitis, the patient was given a prescription for Rocephin and Medrol with also a prescription for ibuprofen to take afterwards for the next several weeks for knee injury. Recommend to report knee injury at work and to follow up in one week for further evaluation. The patient probably needs MRI right knee for further evaluation.
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