


PROGRESS NOTE

RE: Edna Phillips

DOB: 02/01/1926

DOS: 05/31/2023

Rivendell AL

CC: Lab followup and bilateral knee pain.

HPI: A 97-year-old seated in her recliner. When I entered and when I asked her how she was doing she said okay except that her knees hurt more and wanted to know if there was an arthritis cream she could use. Overall, patient is petite, but a bit frail. She has had issues this year with her left shoulder secondary to a proximal humeral fracture and then her back and now her knees. She spends most of her time in her room to include for meals as getting up and moving about is more effort and pain for her. She has had no falls or other acute medical issues.

DIAGNOSES:  Polyarthritis today both knees are bothering her, DM II, anxiety, GERD, and history of UTIs.

ALLERGIES: PCN, BACTRIM and CIPRO.

CODE STATUS: DNR

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female seated in her recliner. She was pleasant and interactive.

VITAL SIGNS: Blood pressure 170/87, pulse 74, respirations 16, and weight 135 pounds.

CARDIAC: Regular rate and rhythm. No MRG.

MUSCULOSKELETAL: She points to her knees. They are bony with crepitus. No effusion, warmth, or tenderness.

NEUROLOGIC: Makes eye contact. Speech is clear. She is soft spoken, but she is steady in her gaze letting me know she means business and wants something done.
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ASSESSMENT & PLAN:
1. Bilateral knee pain. Voltaren gel to both knees q.i.d and we will follow up in two weeks to see how she is doing with that and whether we can decrease it to t.i.d.

2. DM II. The patient is on Actos 7.5 mg q.d. A1c is 5.7. I am discontinuing Actos and in three months we will just repeat x1 off medication A1c and see how she is doing.
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Linda Lucio, M.D.
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