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Patient Name: Berry Blankenship
Date of Birth: 02/03/1942

Date of Visit: 01/21/2013

Chief Complaint: Bilateral knee pain.

History: This is a 70-year-old male with bilateral knee pain referred by Dr. Frank Jordaens. He has pain in both knees one-year duration actually more than pain and he really gets occasional catching sensation in the knees. He states that he really does not have too much discomfort, but on occasion his knees will catch and he is concerned about it as he has fallen couple of times.

Exam: A healthy appearing male, in no acute distress. The knees have a 1+ effusion bilaterally. Ligaments are completely stable. Joint line tenderness is absent. He does have some moderate patellar crepitus bilaterally with range of motion. There is full motion of the knees. Distal neurological exam is intact.

X-Rays: X-rays are brought by the patient two views of each knee show irregularity of the medial and lateral condyles and tibial plateau consistent with osteoarthritis. Overall, the joint space is relatively well preserved.

Diagnosis: Bilateral knee pain secondary to osteoarthritis.

Plan: I have discussed the options of physical therapy, injections, medications, and bracing. At this point really his biggest problem of his knees occasionally give out. I think this is happening because the arthritic surfaces are catching against each other and it is not due to actual weakness. I have reassured him that there is nothing more major that needs to be done and if he begins actually developing pain or more frequent giving way then we could do cortisone injection. He is satisfied with this, as he really does not want an injection or anything else at this time.

Vipool Goradia, M.D.

cc:
Frank Jordaens
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