


PROGRESS NOTE
RE: Barbara Sweeney
DOB: 03/26/1946

DOS: 06/07/2023
Rivendell AL

CC: Followup on tramadol hold.

HPI: A 77-year-old with severe OA of her left knee and chronic knee pain, had been taking tramadol, which gave benefit; however, she started having delusions, been emotionally labile, so the medication was put on hold and I started Voltaren gel to both knees q.i.d. to see if that did not offer substitute pain relief. In the two weeks that the medication has been on hold, there have been no reports of her reporting people talking about her etc., or seeing her deceased husband and, when I spoke to her, she looked calmer, clear-eyed and overall she stated that she felt much better. DON states that she will spend time propelling herself around the perimeter in the hallways in her manual wheelchair for exercise. I told the patient that I thought she looked much better and calmer and she stated that she thinks that she does feel better, so we discussed an alternate plan to take care of her knee pain. Appetite is good. She is coming out for meals and she is sleeping at night.

DIAGNOSES: Bilateral knee pain left greater than right due to severe OA, WCB, MCI with slow progression, anxiety, depression, GERD, and HTN.

MEDICATIONS: Unchanged from 05/17 note.

ALLERGIES: AMBIEN and ZOCOR.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient is in her room eating dinner at her desk. She was interactive and wanted to go ahead and be seen while she was eating. I did point out to the patient that her room had a malodor about it that I had not noticed on the other occasions on which I have been in her room and it turns out that she had soiled briefs that she had in a plastic bag by the doorway, but had been in her room for a few days, so I told her they needed to be put out and disposed of.
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VITAL SIGNS: Blood pressure 137/86, pulse 79, respirations 16, and weight 168 pounds.

CARDIAC: Regular rate and rhythm. No MRG.
NEUROLOGIC: She makes eye contact. Her eyes are clear. Her face appears calm. She listens. She was not emotional or distressed, communicated how she felt and listened for the alternate plan to address her knee pain.

MUSCULOSKELETAL: She has good neck and truncal stability. She self-transfers. No LEE and she avoids to the extent she can weight-bearing on her left knee. Her right knee has a replacement, but still will bother her at times. She moves her limbs in a normal range of motion and propels her wheelchair with her arms.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN: Pain management. Discontinue tramadol and we will start Salonpas patches, the large patch to both knees, apply in the a.m. and take off at h.s. and that was at her choosing as to time of day for placement and then Voltaren gel can be applied to both knees q.i.d. p.r.n. when the patches are not in place.

CPT 99350

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

