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Patient Name: Paul Menninger

Date of Birth: 01/23/1961

Date of Visit: 01/22/2013

Chief Complaint: Left knee pain.

History: This is a 51-year-old male with left knee pain six weeks duration, here for an evaluation. He gets some popping and catching in the knee with intermittent swelling. He tried some Advil, rest, heat, ice, and activity modification. The symptoms have persisted because of the increasing mechanical symptoms. He was concerned and wanted to have it evaluated.

Exam: Examination reveals medial joint line tenderness in the left knee, soft endpoint and extension with a positive bounce test. Positive McMurray’s medially and negative laterally. Full flexion. Stable ligament exam. Trace effusion in normal joint line laterally.

X-Rays: A standing AP radiograph of both knees and Lateral of the left knee and a Merchant view of both knees were taken in the office today. The alignment and joint spaces are normal. There is no evidence of bony abnormalities including fracture or dislocation.

Diagnosis: Left knee pain concerning for a possible medial meniscus tear.

Plan: I am recommending a cortisone injection in the left knee. If he does not see any signs of improvement, he will contact us.

Procedure: The risks, benefits, and options of a cortisone injection were discussed with the patient. They understand and wish to proceed. After ChloraPrep, the left knee was injected in a sterile fashion with 12 mg Celestone and 6 cc of Lidocaine. The patient tolerated the procedure well. Post-injection instructions were given.

Vipool Goradia, M.D.
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