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Date Printed: 
Name: Brenda Trujillo
ID:
SEX: 
AGE: 
Brenda is here today as a new patient for establishment of care. Previous patient of the Kaiser Healthcare System for 30+ years. She is having to change secondary to insurance change. Her HR director recommended our clinic. Has history of “rheumatoid arthritis of the knees” and has been on methadone for this. Prior to methadone therapy, she was on 120 mg of oxycodone. In addition, she has history of severe menopausal symptoms. Currently controlled on estradiol and Provera. Also takes Motrin 800 mg three times a day for the knee pain.

Past medical and surgical history reviewed. See med, surg history tab for summary.

Review of systems is positive for bilateral knee pain. Negative for any other joint pain. Negative for morning stiffness. Negative for chest pain or shortness of breath, nausea or vomiting. Denies GI symptoms. She is little bit unclear on her history. States has had her Pap done in December and blood work; however, the records released that we have gotten back from Kaiser includes a Pap smear from 2009. No blood work was done in December 2012 as far as these records reflect. She did however have urine testing for urine drug screen. Tested positive for methadone in September, but I do not see blood work that patient insists she had done. Also *____125______* in the review of her records is a x-ray report bilateral three-view knees with findings “mild narrowing is noted in the medial joint space bilateral right slightly greater than left, mild amount of subchondral sclerosis and minimal peripheral osteophytes. No joint effusion is seen in either knee. Bones appear adequately mineralize without focal lytic area”. She was a patient of Dr. Callaway at Kaiser.

PE:
General: A well-appearing female, in no acute distress.

Vital Signs: Noted.

HEENT: Pupils are equal. Nares are patent. Pharynx is clear.

Heart: Regular.

Lungs: Clear.

Abdomen: Soft and nontender.

Musculoskeletal: Full range of motion of the bilateral knees. Full range of motion of the bilateral elbows, wrists and all digits. No palpable joint thickening in the hands or knees.

ASSESSMENT: Methadone use for chronic knee pain.

PLAN: Reviewed symptoms of rheumatoid arthritis. Her presentation is not consistent with that. Suspect mild osteoarthritis. Concern regarding the narcotic use for mild DJD of her knees. Follow up for a Pap smear, breast exam and mammogram. Has never had a colonoscopy. She should have this done. I told her this today. She is 50. Also recommend annual labs. The patient set a followup appointment for 02/19/13 to work on some of these issues.
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