


FOLLOWUP NOTE
RE: Lavonda Wentworth
DOB: 10/14/1936
DOS: 10/24/2023
Rivendell AL

CC: Left knee swelling with pain.

HPI: An 87-year-old female who ambulates independently. Her son called my office requesting she will be seen today because of left knee swelling and after she was seen and I spoke with him and brought out that she had pain. He was very surprised to hear that she had pain he thought it was just swollen. When I went into the patient’s room she was coming from her bedroom and she was walking independently but limping and sat down as soon as she came to the couch. She reports that the swelling has been going on for about a week, she went out the beginning of this week with her son and the swelling of her left knee and distal shin was enough that he could see that her pants were tight in an area that they had not ever been tight before. She denies any falls or other trauma to this area. She tells me that both knees were bone-on-bone which led to right knee replacement and states that she had the same plan for the left knee but a family wedding change that and it was delayed and never gotten back to. She cannot recall anything different that is led to the swelling and the discomfort that she has now. The patient has a walker in her room, but has been using it outside of the room within the room is walking independently but holding onto things. She states there is pain and when asked specifically if it affected her sleep, she acknowledged that it did. She is quite stoic and does not want to use pain medication.
DIAGNOSES: HTN, hypothyroid, hyperlipidemia, macular degeneration.

ALLERGIES: SULFA, ASA and CODEINE.
MEDICATIONS: Alprazolam 0.25 mg h.s., PreserVision two capsules q.d., Seroquel 25 mg h.s., Zocor 40 mg h.s., Diovan HCT 80/12.5 mg one tablet q.d., D3 5000 IU q.d., and B12 500 mcg q.d.
CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient appears fatigue and noted to be ambulating with a limp.
VITAL SIGNS: Blood pressure 144/70. Pulse 71. Respirations 14. Weight 147 pounds.
CARDIAC: Regular rate and rhythm without a murmur, rub or gallop.

MUSCULOSKELETAL: She is independently ambulating in her room but holding onto the wall or furniture. She is able to go from sit to stand, but uses the couch arm for support and has to do it in stages, her left leg there is notable edema around and below the knee.
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NEUROLOGIC: She is alert and oriented x3. Her speech is clear. Conveys her needs, asked appropriate questions, understands given information. She is stoic and just believes in pushing through, does not want to complain about discomfort.

SKIN: Dry and intact. There is some mild pinkness a little bit distant from the knee and mild warmth to touch. There is some mild effusion around the knee. It is nontender to palpation and she has trace edema, trace to +1 at the ankle.

PSYCHIATRIC: She is strong, does not complain and does not want to bother other people. She has been forthcoming and sharing about her grief with the loss of her husband, the occasional loneliness that she experiences and that she has wept different times and just talk to God. Encouraged her just share and let other people help comfort her.

ASSESSMENT & PLAN:
1. Left knee swelling with pain to weightbearing. Skin is warm, dry and intact. There is mild pinkness, but I do not know that is cellulitis at this point. I am ordering x-rays of the knee AP and lateral. Her son questioned why I was doing that when she was not going to be having surgery and I stated that it would give an image as to whether there was an effusion and so how much and verify that it is just a bone-on-bone that she is having to deal with. Medrol Dosepak as directed for one week and Norco 5/325 mg one p.o. routine a.m. and h.s. and then p.r.n. during the day. I asked the patient about Tylenol as pain relief for her and she stated it did not really work when she had had her knee replacement she took hydrocodone as she called it and it was effective for managing pain. She is receptive to using it at this time so that she can get on the other side of this acute event.

2. Left knee pain acute. She states that baseline she has been told that it was bone-on-bone and has had no acute events resulting in this current swelling with pain.

3. Social. I spoke with her son/POA Jerry. I told him about the above treatment response. He questions why x-ray would need to be done. I answered him and he told me that there is the walker in the room that she can use so hopefully she will and he can remind her. He asked me other questions about why this and why that and did I know she was allergic to codeine because I am giving her the Norco and I told him yes I did and there is no cross reaction. It ended with him having information about his mother.
CPT 99350 and direct POA contact 15 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

