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Jeffrey L. Tedder, M.D., FACS, P.A.

Board Certified Orthopaedic Surgeon

Fellowship Trained in Arthroscopy and Sports Medicine


INITIAL COMPREHENSIVE EXAMINATION

PATIENT:
Ina Pabon

DATE:
January 25, 2013

CHIEF COMPLAINT: Right knee.

HISTORY: This is a 46-year-old right-hand dominant female who slipped in a pool of water at Shands Club with straight down on her right knee injury in June 2001. She kindly referred by Dr. Lisa Scudder for orthopedic consultation, examination, and treatment. She has had some quadriceps and hamstring stretching, but no current therapy at this time. She did lose time of the injuries. She denies any previous injuries. Marks right knee on pain diagram.

PAST MEDICAL HISTORY: Positive for asthma.

PAST SURGICAL HISTORY: Tubal ligation.

SOCIAL HISTORY: Negative for smoking. Negative for alcohol.

MEDICATIONS: Antihistamine.

ALLERGIES: ________ and outdoors pets.
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FAMILY HISTORY: Diabetes.

REVIEW OF SYSTEMS:

Constitutional: Positive for general good health and recent weight change.

Musculoskeletal: stiffness, swollen joint, joint pain, and trouble walking.

Eyes: Within normal limits.

ENT: Within normal limits.

Respiratory: Wheezing and asthma.

Cardiovascular: Within normal limits.

Gastrointestinal: Within normal limits.

Genitourinary: Within normal limits.

Endocrine: Within normal limits.

Integumentary: Within normal limits.

Neurological: Within normal limits.

Psychological: Within normal limits.

Hematological/Lymphatic: Within normal limits.

Allergy/Immunology: Food allergies.

PHYSICAL EXAMINATION: This is a 5’6” and 160-pound, 46-year-old right-handed dominant female, in no acute distress. Oriented x3.

RIGHT KNEE: Positive medial joint line tenderness. Positive medial McMurray's. Negative Lachman. Negative anterior drawer. Good step off. No posterior drawer. Negative varus/valgus instability. 2/4 patellar mobility. No increased warmth. No increased erythema.

MUSCULOSKELETAL: All other musculoskeletal regions within normal limits.

SKIN: Within normal limits.

NEUROLOGIC: Within normal limits.

X-RAY EVALUATION: X-rays pending. MRI shows tear of the posterior horn of the medial meniscus.

IMPRESSION:  Tear of the posterior horn of the medial meniscus.
PLAN: Quad strengthening, hamstring stretching, and right knee arthroscopy. Risk and benefits and alternative treatments were explained to the patient and patient understands the pathophysiology of medial meniscus tear. Prehab and right knee arthroscopy. We will schedule surgery in the near future.
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