


PROGRESS NOTE

RE: Barbara Sweeney
DOB: 03/26/1946
DOS: 10/25/2023

Rivendell AL
CC: Lab followup.
HPI: A 77-year-old status post left knee replacement was sitting comfortably in her manual wheelchair and she was propelling it with her hands and right foot. Extension of her left lower leg was a problem noted while she was in SNF and remains so a discharge. The patient was noncompliant with some of the exercises and when she had an extensor place to where at h.s. She removed it so did not receive that benefit. She states that she is working on that now with PT and showed me that she is not able to fully extend. She states she is still able to transfer herself from bed to chair, etc. Pain is managed with Tylenol 650 mg ER one p.o. q.8h. p.r.n. She did not want to try anything stronger.
DIAGNOSES Status post left knee replacement approximately five weeks ago, mild cognitive impairment appears stable, anxiety improved depression, GERD and HTN.
MEDICATIONS: Alprazolam 0.5 mg 10 a.m. and 7 p.m., Norvasc 5 mg q.d., Abilify 2 mg at 9 a.m., Lipitor 10 mg h.s., benazepril 20 mg q.d., Cymbalta 60 mg h.s., Pepcid 40 mg h.s., melatonin 10 mg h.s., metoprolol 100 mg q.d., oxybutynin 15 mg q.d., KCl 10 mEq two tabs q.d., timolol eye drops OU q.d., Effexor 75 mg q.d., torsemide 40 mg q.d. and B12 1000 mcg two tabs q.d.
ALLERGIES: ZOCOR and AMBIEN.
DIET: Regular.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient was groomed, hair combed. She just looked more alert, seated upright in her manual wheelchair that she propels around.
VITAL SIGNS: Blood pressure 138/42, pulse 62, respirations 18, and weight 167 pounds.
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MUSCULOSKELETAL: She has good upper body strength, propelling her wheelchair around and she self transfers. Her left lower leg she has improvement in the extension from what had been written in her notes, but it is only a little over 45 degrees so there is need for improvement and hopefully she will continue that with PT. She receives that twice a week along with OT twice a week.
NEUROLOGIC: Makes eye contact. Speech is clear. She asked appropriate questions and understood lab abnormalities as they were discussed.
ASSESSMENT & PLAN:
1. CMP review. It is completely WNL and reviewed individual areas that were importance.
2. Anemia. CBC shows an H&H of 11.1 and 35.7 with normal indices so no B12, folate or thiamine deficiency.
3. Polypharmacy. I told her that we would review her medications next week and see what is nonessential and she is wanting to do that.
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