


PROGRESS NOTE
RE: Fletcher Tilghman
DOB: 07/30/1948
DOS: 06/07/2023
Rivendell AL
CC: X-ray followup.

HPI: A 74-year-old who last week had complained of significant left knee pain. He has wanted a knee replacement in this knee for many years. There have been delays because he moved from Lawton where his surgeon was and then he had to have cardiac clearance, so that was reinitiated with the help of his POA. He was cleared and now needs to schedule the initial appointment to meet his orthopedist and have a TKA surgery scheduled, was interrupted when he contracted COVID and had a prolonged course, but now appears to be over that. He has had pain today that is just bothersome. He is now in a wheelchair, no longer weight-bearing, propels himself around. I reviewed his x-ray with him. He was irritable during the review of that. So, I contacted his POA/niece Roma Tilghman and spoke with her. She states that his cardiac clearance information was given to Dr. Odor who is affiliated with Oklahoma Sports Science & Orthopedics. I then related this information to the patient.
DIAGNOSES: Bilateral knee pain, left greater than right, right status post TKA remote, HTN, chronic pain, and insomnia.

MEDICATIONS: Unchanged from 05/17 note.

ALLERGIES: IODINE.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, makes eye contact, understands given information and asks questions appropriately.

VITAL SIGNS: Blood pressure 158/83, pulse 57, respirations 18, and weight 207 pounds.
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CARDIAC: Regular rate and rhythm. No MRG. PMI nondisplaced.
MUSCULOSKELETAL: Propels himself around in his manual wheelchair and self-transfers. Crepitus of his left knee is significant.

ASSESSMENT & PLAN: Left knee pain. Left knee x-ray shows OA of knee. There is spurring of the articular surface at the tibiofemoral joint, but no evidence of fracture, dislocation, or loose bodies and the patient can follow up tomorrow with his POA to find if there has been contact with the orthopedist’s office.
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