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Patient Name: Elizabeth Freudig 

Date of Birth: 05/09/1949

Date of Visit: 01/24/2013
Chief Complaint: Left knee pain.

History: Ms. Freudig is here for a followup evaluation of the left knee. She is doing better overall from the cortisone injection. She still has some pain and discomfort.

Exam: Exam reveals medial joint line tenderness left knee.

Diagnosis: Left knee exacerbation of medial compartment arthrosis with work related injury.

Plan: I expect this will be a temporary aggravation. We should be able to get her back to her baseline with conservative management. Ultimately, she may require surgical treatment including a partial or total knee replacement, but that would not be directly related to the work comp injury based on the current information and progress. I am going to do another cortisone injection today and release her to full duty at work. Return to see me on an as needed basis.

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.
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