Clinic Visit Note
Patient’s Name: Xhixhi Tolko
DOB: 01/31/1958
Date: 04/06/2026

CHIEF COMPLAINT: The patient came today with a chief complaint of severe right knee pain, weight gain, left knee pain, and followup for hypertension.

SUBJECTIVE: The patient came with her daughter stating that she has intense pain in her right knee and activities of daily living have been affected. The patient is seen by orthopedic physician in the past, but she is going to see again as a followup for possible gel injection. The patient also had MRI done and the results are reviewed and explained.

The patient also complained of left knee pain and the pain level is 4 or 5 and it is relieved after resting and pain is worse upon exertion.

The patient has gained weight and she is going to be on the strict low-carb diet.

The patient came today as a followup for hypertension and her systolic blood pressure at home is 150 to 170 mm/Hg with normal diastolic and heart rate. The patient has no chest pain or shortness of breath and lately has been under stress due to knee pain.

REVIEW OF SYSTEMS: The patient denied headache, dizziness, fever, chills, chest pain, shortness of breath, nausea, vomiting, urinary or bowel incontinence, leg swelling or calf swelling, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for anxiety disorder and she is on alprazolam 0.25 mg once a day as needed.

The patient has a history of hypercholesterolemia and she is on atorvastatin 20 mg tablet one tablet daily along with low-fat diet.

The patient has a history of anxiety disorder and she is on escitalopram 5 mg tablet one tablet daily.

The patient has a history of knee pain and she is on meloxicam 15 mg tablet one tablet with food daily as needed.

The patient has a history of hypertension and she is on metoprolol succinate 50 mg tablet one tablet daily along with low-salt diet.
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SOCIAL HISTORY: The patient lives with her husband and her daughter is nearby and she helps her with office visits. The patient never smoked cigarettes or drank alcohol. No history of illicit drug use and currently she is retired.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.
HEART: Normal heart sounds without any murmur.

ABDOMEN: Obese without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness or edema; however, the patient has significant tenderness of the knee joint and weightbearing is most painful, also has mild to moderate joint effusion.

Left knee examination reveals tenderness of the knee joint in the medial compartment. There is no joint effusion.
NEUROLOGIC: Examination is intact and the patient walks with slow pace due to pain.

I had a long discussion with the patient and her daughter and all their questions answered to their satisfaction and they verbalized full understanding.
______________________________
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