[image: image1.wmf][image: image2.wmf][image: image1.wmf]
Jeffrey L. Tedder, M.D., FACS, P.A.

Board Certified Orthopaedic Surgeon

Fellowship Trained in Arthroscopy and Sports Medicine


INITIAL COMPREHENSIVE EXAMINATION

PATIENT:
Roderick Davis

DATE:
January 25, 2013

HISTORY: He is here today. Right knee is still bothersome. His bilateral lower extremity shows no weakness. His plantar flexion is intact. He has been under the care of Dr. Martinez, neurologist and we have asked for notes from his office.

PHYSICAL EXAMINATION: This is a 5’2” and 235-pound, 55-year-old right-handed dominant male, in no acute distress.

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. Positive crepitus. Neurologically, no weakness. Occasional paresthesias down the lower extremities.

MUSCULOSKELETAL: All other musculoskeletal regions within normal limits.

SKIN: Within normal limits.

NEUROLOGIC: As per above.

IMPRESSION:  Chronic lumbar spine syndrome, chronic sacroiliac joint sprain, and chronic right knee capsule strain.
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PLAN: We will continue quad strengthening and hamstring stretching. Right knee arthroscopy may be necessary if pain persist or worsen.
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