ZREINEH, STEVEN
DOB: 07/28/1967
DOV: 01/25/2025
HISTORY: This is a 57-year-old gentleman here with left knee pain. The patient denies trauma. He states this has been going on for approximately 14 days, worse during the cold. He states he also has some pain in the back of his calf. He states that has been going on for a while. He described pain as sharp, rated pain 6/10, worse with weight bearing.
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: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 97% at room air.
Blood pressure 119/70.

Pulse 68.

Respirations 18.

Temperature 98.0.

LOWER EXTREMITIES: Diffuse tenderness in his knee, some tenderness in the calf. No venous cord. Neurovascularly intact.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs. Palpable node in the region of the right thyroid.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Left knee degenerative joint disease.
2. Left knee pain.
3. Thyroid nodule.

PLAN: Today, the patient had ultrasound done to look at the circulation throughout his upper and lower extremities, to look at his organ systems. Ultrasound revealed thyroid nodule on the right; otherwise, unremarkable all other studies.
No DVT was demonstrated on ultrasound.
PROCEDURE: Trigger point injection. The procedure was explained to the patient and he was given the opportunities to ask questions and he did and I answered his questions till he reported satisfied with the answers he received.

The patient and I identified the sites of maximum pain. We identified two sites on the medial joint surface.
Site was cleaned with Betadine, then over wiped with alcohol.

40 mg Solu-Medrol 0.5 mL mixed with 2.5 mL of lidocaine was injected into the patient’s knee joint region in those areas that were marked that were identified by the patient and I.
After injection of the medication, the patient reports some improvement.

No complications from the injection.

The patient tolerated the procedure well.
Site was then covered with bandage. The patient’s leg was moved in the range of motion and he reports improvement.
He was strongly encouraged to buy ibuprofen or Tylenol over-the-counter and take for breakthrough pain, strongly encouraged the patient not to repeat this procedure within the next three months. He states he understands and will comply.
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