Progress Notes

Patient information

Patient name: Arthur Torres

Date of birth: January 15, 1985 Date of visit: September 18, 2024
Physician name: Dr. Jane Smith

Subjective

Chief Complaint: Patient reports persistent pain in the right knee, which has worsened over the
past two weeks. Describes the pain as aching and occasionally sharp, especially after walking or
climbing stairs. Denies any recent injury or trauma to the knee. The pain is interfering with daily
activities and sleep.

Objective

-General Appearance: Patient appears in no acute distress but slightly uncomfortable when moving.

-Vital Signs: Blood Pressure: 120/80 mmHg, Heart Rate: 72 bpm, Respiratory Rate: 16 breaths/min, Temperature:
98.6°F

- Physical Examination:

Right Knee: Swelling and tenderness noted over the medial joint line. Range of motion is limited by pain, particularly on
extension. No redness or warmth observed.

Left Knee: Normal range of motion and no swelling or tenderness.

Gait: Slightly favoring the right leg.

Assessment

-Diagnosis: Suspected right knee osteoarthritis. Possible meniscal tear due to localized
tenderness and pain pattern.
-Differential Diagnosis: Rheumatoid arthritis, gout, patellar tendinitis.

Plan

-Diagnostic Tests: Order X-rays of the right knee to assess for osteoarthritis changes and rule out other abnormalities.
Consider MRI if symptoms persist or worsen.

-Medications: Prescribe NSAIDs (e.g., ibuprofen 400 mg every 8 hours as needed) to manage pain and inflammation.

-Physical Therapy: Recommend physical therapy to strengthen the surrounding muscles and improve range of motion.
-Lifestyle Modifications: Advise weight management and low-impact exercises such as swimming or cycling to reduce

stress on the knee.

-Follow-Up: Schedule a follow-up appointment in 4 weeks to review test results and reassess the patient’s condition.

Additional notes

- Patient was educated about the potential benefits of exercise and weight management in managing osteoarthritis symptoms.
- Provided information on knee support and ergonomic adjustments for daily activities.

Signature

Provider signature: Date: September 18, 2024
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