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Patient Name: Darryl Hayes

Date of Birth: 02/15/1965

Date of Visit: 01/24/2013

Chief Complaint: Right knee pain.

History: This is a 47-year-old male sent in consultation at the request of Dr. Southall for evaluation of the knee. He injured it one month ago when he sprained it. He has been having pain, swelling, catching, and locking in the knee since that time. He works as a sheriff. He has tried resting it and doing a home exercise program. He has been taking Motrin. The symptoms have persisted. He feels that his knee gives weigh with activities. He has no other complaints. Denies any other injuries to the knee.

Exam: A large muscular male, in no acute distress. The right knee has medial joint line tenderness. Pain at the extremes of extension and flexion. There is a positive McMurray’s medially. Negative laterally. Patellofemoral compartment shows normal tracking without crepitus. Ligament exam is grossly intact. No calf tenderness. Distal neurologic exam is intact. The contralateral left knee has full painless motion without instability, weakness, or tenderness.

X-Rays: A standing AP radiograph of both knees and Lateral of the right 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: Right knee injury five weeks duration that is not responded to conservative management with exercises and antiinflammatories. He is concerning for a medial meniscus tear with persistent mechanical symptoms.

Plan: I am recommending an MRI of the knee. I will see the patient back afterwards.

Vipool Goradia, M.D.

cc:
Dr. Kirby Southall
Fax#: 804-265-2707
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