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Patient Name: Kimberly Singleton

Date of Birth: 08/31/1963

Date of Visit: 01/21/2013
Chief Complaint: Left knee swelling.

History: This is a 49-year-old female with pain and swelling in the left knee sent in consultation at the request of Dr. Barrot from Kenner Army Clinic. She hit her knee on a wall about four months ago and said episodic swelling, aching and discomfort. Since that time, she was just started on some antiinflammatories about three days ago. She has no other complaints.

Exam: A pleasant female, in no acute distresses. The left knee has a 2+ effusion without warmth, erythema, or signs of infection. She has full motion with some medial joint line tenderness. Her McMurray’s is equivocal. No instability. Distal neurological exam is intact.

Right knee has full painless motion without instability, weakness, or tenderness.

X-Rays: Multiple views of the left knee brought by the patient nonweightbearing views show slight lateral tilt of the patella. No fracture, dislocation, or other bone abnormalities.

Diagnosis: Left knee effusion may represent a meniscus tear or cartilage abnormality.

Plan: I have discussed the options of an aspiration and cortisone injection with her. She is afraid of needles and we preferred to try the medication little bit longer and I think this is reasonable. I will see her back in three weeks unless her symptoms worsen prior to that time.

Vipool Goradia, M.D.

cc:
Dr. Barrot
Kenner Army Clinic

Fax#: 877-874-1008
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