MARTINEZ, GERONIMA
DOB: 06/21/1962
DOV: 05/03/2025
HISTORY: This is a 62-year-old female here with lower extremity pain and medication refill.
The patient has a history of diabetes. She is currently on metformin and is here for follow-up for this condition and medication refill. She stated since the last visit, she has had no need to seek medical, psychological, surgical or emergency care.
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 lower extremity pain on the right worse with weight-bearing. Said pain is located behind the knees and diffusely in her calf. She denies trauma.

The patient reports tiredness. She said she sometimes feel like her energy is gone.

She reports pain in the bilateral surface of thoracic spine. She indicated at work she does a lot of lifting and overhead reaching and notice pain with these activities. She denies trauma.

She denied neck pain and stiff neck. She denies chills, myalgia, nausea or vomiting. She denies rash.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 125/73.

Pulse is 62.

Respirations are 18.

Temperature is 97.5.
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TRAPEZIUS MUSCLES: Tenderness to palpation bilaterally. There is some stiffness present. She has reduced range of motion of her bilateral shoulder secondary to pain.

LOWER EXTREMITIES: Mildly edematous with tenderness to palpation at the region to calf. She has positive Homan sign.
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.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft. Nontender. Normal bowel sounds. No rebound. No guarding. No tenderness to palpation.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

ASSESSMENT:
1. Knee pain.
2. Muscle strain (bilateral trapezius muscles).
3. Diabetes type II.
4. Leg pain.
5. Tiredness.
PLAN: The patient was offered labs today to assess her reason for being tired. She said she cannot do labs today. She will come back next Saturday (the patient has not had labs for a lengthy period of time and usually this is the excuse she makes she says she will come back to have done and never does.
Ultrasound was done of her calf, ultrasound was negative for DVT, but a popliteal cyst was present.

Procedure: Intralesional steroid injection.

Procedure was explained to the patient, she says she understands. We talked about the complications and side effects of the procedures. She says she understands and gave verbal consent for me to proceed. Site was prepped with Betadine and wiped with alcohol before injecting 80 mg of Solu-Medrol mixed with 5 mL of lidocaine. Medication was injected around the cyst.

No complications from the procedure. The patient tolerated procedure well. Post injection care was given to patient, she was given strict return precautions to come back to the clinic if we are closed she was advised to going to do emergency room.
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A chest x-ray was done because of the patient’s complaints of bilateral trapezius muscle pain region, which hurts with motion of her shoulder and deep breath. She says she revealed no abnormality.

She was sent home with of the following medication:
1. Robaxin 500 mg she will take one p.o. q. h.s. for 30 days #30.
2. Metformin 500 mg one p.o. daily for 90 days #90. She was given the opportunity to ask questions and she states she has none.
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