PROGRESS NOTE

PATIENT NAME: Thomas, Lori Ann

DATE OF BIRTH: 03/21/1961
DATE OF SERVICE: 10/18/2023

PLACE OF SERVICE: FutureCare Sandtown Nursing Home

SUBJECTIVE: The patient is seen today for followup at subacute rehab. The patient has been doing fairly well. Her dyspnea has significant improved. She has no cough. No congestion. No fever. No chills. She has been recently treated for pneumonia. We did repeat followup chest x-ray more than a week ago and chest x-ray has totally cleared. Today, the patient is complaining of some pain in the right knee. She has surgery many-many years ago on the right knee and she is feeling something in the knee but no recent trauma. No fall. No redness.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough. No congestion. No wheezing.

Cardiac: No chest pain or palpitation.

GI: No vomiting or diarrhea.

Musculoskeletal: Right knee pain.

Genitourinary: No hematuria.

Neuro: No syncope.

Endocrine: No polyuria or polydipsia.

PHYSICAL EXAMINATION:

General: The patient is awake, alert, and oriented x3.

Vital Signs: Blood pressure 126/59, pulse 76, temperature 97.4, respiration 20, pulse ox 95%, and body weight 252.2 pounds.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Few scattered rhonchi but no wheezing.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds are positive and obese.

Extremities: Right knee old healed surgical scar noted. She has some edema both legs but there is no calf tenderness.

Neuro: She is awake, alert, and oriented x3. She has generalized weakness reported but able to move all her extremities.

Right Knee: On movement, right knee crepitations heard.
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LABS: Recent labs chest x-ray done there is no active disease. No pneumonia. No CHF improvement compared to the previous report. Recent BMP in the computer: Sodium 140, potassium 3.6, chloride 103, CO2 30, glucose 224, BUN 29, creatinine 1.2, calcium 8.7, GFR 49, WBC 8.2, hemoglobin 12.6, hematocrit 43.2, and platelet count 220.

ASSESSMENT: The patient has been admitted with multiple medical problems:
1. COPD.

2. Obesity.

3. CHF with preserved ejection fraction.

4. Ambulatory dysfunction.

5. CKD.

6. Degenerative joint disease. Now, she is complaining of right knee pain.

PLAN: I reviewed all the labs and I have reviewed the medications. We will give symptomatic treatment for the right knee at this point Tylenol p.r.n. for the pain and local lidocaine patch if needed. All other medications will be continued. I will do x-ray of the right knee to further evaluate internal derangement or any bone injury. Care plan discussed with the nursing staff.
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