SOAP Note

Sean Bartlett

S:    Fatigue x 2 weeks

This is the first clinic visit for this 28-year-old outdoor enthusiast who presents to the clinic complaining of right knee pain of 6 hours duration. Mr. Bartlett was in his usual state of good health until two weeks ago when he began suffering from generalized malaise and fatigue that precluded him from carrying out his normal walking routine. Upon awaking this AM his right knee was swollen, stiff and tender with a mild amount of redness noted. He rates the pain as a 6/10 with 10 being a fx clavicle. He also noted the appearance of a rash on his lower abdomen, 2 days after a camping trip to a Lyme endemic area of NC PA, that began on his abdomen, expanded over two days and gradually disappeared. The fatigue and malaise started around this same time. He states that the fatigue and malaise over the past two weeks have been accompanied by a mild headache and stiff neck. He denies fever, chills, sweats, night sweats, or weight loss. He also denies previous knee injury or pain or any other joint symptoms. Denies eye irritation, swollen glands, heart palpitations, syncope, peripheral paresthesias, abdominal pain, N/V/D, dysuria or penile discharge. 

PMH: Denies CAD, HTN, DM, CVA

SH: He is very vague when questioned about his sexual history but states he has been     involved in a monogamous relationship over the past 5 years.

Denies history of IV drug abuse.

Cigarette smoker (<1/2 pack per week & occasional ETOH(4-6 beers) on weekends…social

Medications: None

Allergies: NKDA

O. VS Temp 98.6F  Pulse 62 Resp 14 BP 120/82   WGT: 165   Hgt: 5’10”

General- Alert oriented white male in no acute distress noted to be favoring right leg 
                while ambulating into clinic

Skin- Warm moist with normal turgor, no rashes noted. Erythema noted     
           circumferentially about right knee extending 4 cm above and below the patella 

HEENT- normocephalic a traumatic without obvious deformities. PERRLA/EOMI, no 
               conjunctival injection or scleral icterus noted. Nasal mucosa coral pink without 
                discharge. No facial asymmetry. Pharynx- without erythema or exudate

Neck- No cervical lymphadenopathy, thyroidmegaly, carotid bruit

Lungs- AP/Lat chest ratio 2:1, no deformities or accessory muscle use. Percussion 

             reveals resonance throughout. Clear to auscultation with vesicular breath sounds    
              in the bases. No wheezes or rhomchi

Cardiac-S2>S1 Base, Regular rate rhythm, PMI localized @ 5th ICS MCL. No S3, S4, or 
               murmurs noted

Lymphatics-Axillary, inguinal & supraclavicular regions evaluated without appreciable 
                      lymphadenopathy.

Abdomen- Scaphoid without visible masses, scars, or rashes. Normoactive bowel sounds

heard all 4 quadrants. Generalized tympanic percussion notes heard    throughout. Liver span 6 cm at the right MCL. No 
tenderness, masses or organomegaly noted. No rebound or Rosving’s 

Musculoskeletal- Right knee with erythema as previously noted, warm to touch, flexion limited to 100 degrees, full extension. Effusion palpable in supra-patellar region. No crepitis.

All other upper and lower extremity joints without effusions, erythema, or decreased range of motion. Spine without tenderness and range of motion full

A. Lyme disease

Differential diagnosis includes: reactive arthritis, septic arthritis, viral arthritis, and crystalline arthropathy

P- 

1. Diagnostic arthrocentesis order joint fluid analysis including chemistries, culture, cell count, and crystal analysis

2. Doxycycline 100 mg PO BID x 21 days List side effects of med
a. Patient informed need to take 1 hour before or 2 hours after meals

b. Patient informed of possible photosensitivity

c. Patient informed to notify clinic for GI or other intolerances that would preclude completing RX

3. Lyme ELISA

4. CBC, ESR

5. Patient education regarding:

a. Natural history and progression of untreated Lyme disease

b. Need for protective clothing and DEET containing insect repellent when performing outdoor activities in endemic areas

6. Ibuprofen 400 mg po TID with food prn knee pain

7. Follow-up in 1-2 weeks

8. Discussed heath hazards of cigarette smoking & alcohol use. 

