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Patient
Nama Appt. Date/Time DBMS2024 02:15PM
DoB Service Dept. THO Ofc Barton Creak
Provider .. FNP
Insurance hMed Primary: CIGNA
Insurance #: __
Policy/Group # o ____

Prescription: EXPRESS SCRIPTS - Member is eligible.
Chief Complaint
naw patient, Right knea pain
Fatient's Pharmacies

WALGREENS DRUG STORE #06517 (ERX): 1495 CYPRESS CREEK RD, CEDAR PARK, TX 78613, Ph (512) 401-2151,
Fax (512) 401-0891

Vitals
Mone recorded.

Allergies

Reviewed Allergles
TRAMADOL

Medications
Reviewed Medications

amoxicillin 875 mg-potassium clavulanate 125 mg tablet 11/01/23 filled
TAKE 1 TABLET BY MOUTH EVERY 12 HOURS

BinaxNOW COVID-19 Ag Self Test kit 07/29/24 filled
TEST AS DIRECTED TODAY

predniSOME 20 mg tablet 11/01/23 filled
TAKE 1 TABLET BY MOUTH EVERY DAY

Vaccines
Mome recordad.

Prablemns

Reviewed Problems

Family History

Reviewed Family History

Matemal Grandmather - Family hizstory of malignant necplasm

Brother - Hypertensive disorder
Father - Family history of malignant necglasm

Social History

Reviewsd Social History

Substance Use

Do you or have you ever used any other forms of tobaceo or nicoting?: Mo
What was the date of your most recent tobacco screening?: 08192024
What iz your leval of alcohol consumplion?: None

Do you use any illicit or recreational drugs?: No

Diet and Exercise

What Iz your exercise lavel?: Moderata

What types of sporting aclivities do you participate in?: Run, Gym
Marriage and Sexuality

What iz your relationship status?: Marred

Advance Directive

Do you have an advance directive?: Mo



Do you have a medical power of attomey?: No
Education and Occupation

Are you currently employed?: Yes

Wha Is your employer?: Ziif Davis

Activities of Daily Living

Which of your hands is dominant?: Bilateral
OLS Social History

Do you live alone or with others?: live with others
Surgical History

Reviewed Surgical History

GYN History

Reviewsd GYN History
Date of Last Pap Smear: 02/01/2024.

Past Medical History

Reviewed Past Madical History
Anemia: Y

Asthma: Y

Colitis: ¥

HPI
The patient is a 40-year-old female here today for new right knee injury. On August 9, her birthday she was dancing

when she felt she twisted her right knee. It progressively got worse and more swollen. She was unable to move her
lag for 2 to 3 days. She has been sleeping with a pillow under her knee for comfort. She feels that she cannot fully
stralghten her knee knee. She feels that it was improving until yesterday when she felt a pop and the pain and
swielling returmed.
Chief Complaint
Chief Complaint
Knea
Daescription of Pain
Pain Location
Left Side
On the front
Injury Confirmaticn
Yes
Injury Date
08/08/2024
Cause of Pain
Twisting
Cuality of Pain
Sharp
Aching
Throbbing
Timing of Pain

Constant

Pain Saverity



Moderate
Pain Scale - Today
&
Alleaviating Faclors
Braca
Cang
Apgaravating Factors
Walking
Sitting
Twisting
Rising from a chailr
Aszoclated Symploms
Swelling/Rednass
Inastability
Stiffness
Previous Surgery
Mo
Prior Imaging
Mane
Fain Managament Physician Visit
Ma
Blood Thinnars
Mo
Work Injury Details
Work Injury Confirmation
Mo
Sell Employed Confirmation
Mo
Injury at Someone else's property
Injured on Someona's Proparty
Mo
Auto-Accident Details
Auto Accident Confirmation
Mo
Other Insurance Claims

Attorney Confirmation



ROS
Additionally reports:

Cardiovascular

Confirms: None

Denies: Chest pain, Calf Pain'swelling
Constitutional

Confirms: None

Denies: Fever
ENMT

Confirms: None

Denies: Dry Mouth, Mouth ulcer(s)
Eyes

Confirms: None

Denies: Vision loss, Dryness
Gastrointestinal

Confirms: None

Denies: Heartburn, Nausea/Vomiting
Genitourinary

Confirms: None

Denies: Difficult urination, Pregnant, Possibly pregnant, Postmenaopausal
Hematologic/Lymphatic

Confirms: None

Denies: Easy bleeding
Musculoskeletal

Confirms: None

Denies: Morning joint stiffness greater than 30 minutes, Joint swelling (multiple joints)
Nauralagic

Confirms: None

Denies: Headaches, Numbness, Weakness
Psychiatric

Confirms: None

Denies: Depression, Anxiety
Respiratory

Confirms: None

Denies: Shortness of Breath
Integumentary

Confirms: None

Denies: Skin wounds, Non-healing areas

Physical Exam

WOWN female in no acule distress. Active and alert.
Psychiatric: Oriented to time, place, and person. Nofmal mood and affact.

Cardiovascular: palpable padal pulses

Meurologic: no abnormal movements, coordination normal, nomoreflexive, sensation intact to LT throughout
Gait and Station: Antalgic

Azsist Davice: none

Right Knea

- Inspection / deformities: none, mild swelling, no ecchymosts

- Palpation / tenderness:medial joint line tendamess and mel lendemeass
- ROM: limited 5-30

= Strangth: normal muscle strength and tone

= Stability. no instability

Limited physical axam

Left Knea
= Inspection / deformities: none, no swealling, no ecchymosis
- Palpation / tendermess: none



< ROM: full

- Strength: normal muscle strength and lone
- Stability: no instability
Assessment / Plan

The patient's diagnosis and treatment oplions were discussed in detail with the patient in terms they could understand. All
questions were answered.

History and physical exam are most consistent with mal sprain versus medial meniscus tear . Physical exam is fimited
due to pain. PAleint has ROM 5-90.

Radiographs were reviewed with the patient which are negative.

Plan:

-Rest, ice/heat, elevation for comfort.
-Mm:OTCNSNMqumwOvmmadaymmMAylahoaeowmophon(Tyhnomwo
mg every 8 hours as needed for pain. This is a very effective combination but please stop if upsels stomach. Precautions
discussed.

-The patient is having problems with weightbearing. We will go ahead and get an MRI for further treatment planning. | am
concemed that she may have a meniscus lear and her knee Is locked.

-Activity: Full activity as tolerated.

-Follow up: after mri,

Or.G © VD was onsite and in the suile for the duration of the visil.
T FNP, ONP-C

1. Kneo

pain
M25.561: Pain in right knee
o KNEE XRAY, RIGHT (4 VIEW) -
Note to Imaging Facility.

CPT. 73564

Side:
RIGHT

Sprain of right knee, unspecified ligament, initial encounter -
t
$83.91XA: Sprain of unspecified site of right knee, initial encounter

2.

Return to Office
Patient will return 1o the office as needed.

— - -~ -



