


PROGRESS NOTE

RE: Marsha Jones
DOB: 01/06/1939
DOS: 05/15/2023
Jefferson’s Garden
CC: Followup cough and congestion and musculoskeletal pain.

HPI: An 84-year-old seen in room. She was sitting at the counter. She was alert and cooperative when I went in. I asked how she was doing after cough and congestion for which she received a Z-PAK and Robitussin-DM. She stated she felt much better. She was not coughing as much or short of breath. CXR done that I reviewed with her today showing emphysematous change. The patient complained of knee pain. She states that right side hip and knee are bothering her. Her right hip was replaced 10 years ago and she states she feels like when she stands that she is off-balance on her right side with her knee going inward following the direction of her hip. She states her knee clicks and then at times just buckles. She has a walker that she uses. It does not leave her room often at baseline and when in the room walks without her walker.
DIAGNOSES: Right hip and knee pain, dementia with progression and perseveration on medical issues, and bilateral lower extremity edema.

MEDICATIONS: Folic acid 400 mcg q.d., MVI q.d., KCl 10 mEq Monday only, torsemide 20 mg MWF, tramadol 50 mg t.i.d., D3 400 IUs q.d., and vitamin C 2000 mg q.d.

ALLERGIES: Multiple see chart.

DIET: Regular.

CODE STATUS: As an advanced directive indicating no heroic measures, but no DNR.

PHYSICAL EXAMINATION:

GENERAL: Frail elderly female who was alert and talking about what she views as her medical problems.

VITAL SIGNS: Blood pressure 100/60, pulse 74, temperature 98.0, respirations 20, and weight 125 pounds weight loss of 3.6 pounds.
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HEENT: She has a large wig that she always wears. She had corrective lenses in place. She has clear conjunctivae. Moist oral mucosa.

RESPIRATORY: Normal effort and rate. Her lung fields are clear. There is no cough and no conversational SOB.

MUSCULOSKELETAL: She was walking around her room without her walker and then stood patiently showing me how she feels her right knee rotates inward causes her right hip to do the same and it affects the comfort of her gait and balance. She has edema of bilateral lower extremities at about +1 which is an improvement.

NEURO: She makes good eye contact. Soft-spoken, but clear speech. She does perseverate on one medical issue after another despite redirection.

ASSESSMENT & PLAN:
1. Cough and congestion followup, resolved with previous treatment.

2. Right knee and hip pain. We will request x-ray of knee given its clicking and buckling neither of which have been observed today or previously, but there is a softness about the joint. So, we will have that imaged with two views and then right hip discomforts status post replacement 10 years ago. Request three views and we will follow up.
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