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Date Printed: 01/10/13

Name: David Ripma
ID: 
SEX: M
AGE: 63

He is a 63-year-old male, Attorney, remains working 40 plus hours per week, reports back to the clinic today complaining of left knee pain.

The patient was treated here three months prior conservatively for left knee pain with persistent pain, restricted motion, and now has give away pain.

The patient states over the last several weeks, he has noted some shortness of breath, especially while climbing stairs or doing heavy chores. The patient does have a history of atrial fibrillation but states his rhythm is in normal sinus.

PE:

General: Well-appearing, in no distress.

Skin: No rash or prominent lesions.

Head: Normocephalic and atraumatic.

Eyes: Conjunctivae clear, EOM intact, and PERRLA. Anterior chamber and fundi benign.

Ears: EACs clear, TMs translucent and mobile, and ossicles normal in appearance.

Nose: Mucosa not inflamed. No apparent discharge.

Mouth: No mucosal lesions.

Teeth/Gums: Good alignment. No obvious caries or periodontal disease.

Pharynx: Mucosa not inflamed. No tonsillar hypertrophy or exudate.

Neck: Supple. No adenopathy. Thyroid palpable and not enlarged.

Heart: Regular rate and rhythm. No murmur or gallop.

Lungs: Clear to auscultation and percussion.

Abdomen: Bowel sounds normal. No organomegaly or masses.

Extremities: Examination of the patient’s left knee reveals point tenderness over the lateral collateral ligament. This pain does radiate to the left lateral patellar area. It is noted that there is 1+ noted effusion. The patient has a negative abductor and adductor test.

Neurologic: Mental status, cranial nerves, cerebellar, sensory, motor, and reflexes within normal limits.

ASSESSMENT:

1. Shortness of breath with history of atrial fibrillation.

2. Left knee effusion with ACL strain.

PLAN:
1. Stat EKG reveals normal sinus rhythm without ventricular ectopy or evidence of cardiac ischemia while on amiodarone 200 mg daily. Therefore, he will continue his current dose.

2. Draw CBC, chem. profile, and lipid panel.

3. Make arrangements for MRI scan of left knee for probable surgical repair.

4. Report here to the clinic in 14 days, post MR image.
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