


PROGRESS NOTE
RE: Mary Lou Robertson
DOB: 07/27/1932
DOS: 05/23/2023
Rivermont AL
CC: Left knee pain.
HPI: A 90-year-old who walks with a three-prong cane came into the room and sat down stated that she had seen her doctor over a big bright and it turns out that it is her rheumatologist. The patient is on methotrexate and rheumatologist also requested q.3 months labs. Baseline were ordered today and are reviewed with the patient. She is followed by Dr. Christopher Edge. The patient had an x-ray of her left knee while she was there due to continued pain and she states it is not arthritis, but just bone on bone for which at this point nothing can be done except trying to reduce the pain with medication. When asked in the past, she has used Voltaren gel and thinks that it helped but is out and so she is open to restarting the use of the Voltaren. Then reviewed labs with her that were drawn at Dr. Edge’s request. CMP and CBC were WNL. She sleeps well. No constipation. Comes out for meals. We will attend some activities, is generally quiet and states that she thinks she is doing good.
DIAGNOSES: Vascular dementia stable, rheumatoid arthritis, CHF, CAD, asthma, lupus, insomnia and allergic rhinitis.
MEDICATIONS: Tylenol PM h.s., Tylenol 500 mg two tabs b.i.d., ASA 81 mg q.d., OsCal q.d., Plavix q.d., probiotic q.d., Flonase q.d., folic acid 1 mg q.d., hair, skin & nails softgel three caps q.d., Norco 5/325 mg one q.a.m. and 5 p.m., Icy-hot Pain Relief to be to affected area, Claritin 5 mg q.d., melatonin 10 mg h.s., methotrexate 2.5 mg tabs six tabs q. Friday, metoprolol 37.5 mg q.d., MVI q.d. and trazodone 200 mg h.s.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert and well-groomed, makes eye contact.
VITAL SIGNS: Blood pressure 131/79, pulse 76, temperature 98.0, respiration rate 16, and weight 124 pounds.
CARDIAC: Regular rate and rhythm. No M R or G. PMI nondisplaced.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Ambulates with her tri-quad cane. She has had no falls. The left knee without redness, warmth or tenderness. She has some synovial thickening of the finger joints and some deformity.
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NEURO: Orientation x2 to 3. Speech is clear. Makes her needs known and states she understands given information and is able to give me information.

ASSESSMENT & PLAN:
1. Left knee bone on bone pain Voltaren gel to be applied t.i.d. routine.

2. Musculoskeletal back pain. Applied icy-hot and she has a p.r.n. order and told her she can ask for it as needed. I did write for it to be applied to the affected area b.i.d. for three days.

3. Labs reviewed and will be drawn quarterly per Dr. Edge’s instruction and send to him.
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Linda Lucio, M.D.
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