PROGRESS NOTE

PATIENT NAME: Thomas, Lori Ann

DATE OF BIRTH: 03/21/1961
DATE OF SERVICE: 12/01/2023

PLACE OF SERVICE: FutureCare Sandtown

SUBJECTIVE: The patient has admitted to subacute rehab. The patient has a chronic knee pain and ambulatory dysfunction. We did x-ray and x-ray has shown severe osteoarthritis involving both knees. The patient reported to have nauseated feeling. Two days ago, they did x-ray of the abdomen and the x-ray showed normal ileus. Today, no headache. No dizziness. No nausea. No vomiting. No fever. No chills.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: She has episode of nausea and vomiting few days ago, but no vomiting today. No nausea today. No fever. No chills.

Genitourinary: No hematuria.
Neuro: No syncope.

Extremities: Bilateral knee pain.

Neuro: Awake and alert, but not forgetful. Her memory is good. She is alert and oriented x3. The patient is not forgetful.

Extremities: She has bilateral knee pain and chronic severe osteoarthritis with ambulatory dysfunction.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 126/74, pulse 71, temperature 98, respiration 18, pulse ox 97%, and body weight 244.2 pounds.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear or nasal discharge. Throat is clear.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Bilateral rhonchi.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Bilateral knee pain. No calf tenderness. No edema.

Neuro: She is awake, alert, and oriented x3. Abdominal x-ray normal. No obstruction. Knee x-ray bilateral severe osteoarthritis.
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LABS: Recent labs WBC 8.1, hemoglobin 13.6, hematocrit 45.9, platelet count 251, sodium 140, potassium 4.1, chloride 106, CO2 31, BUN 23, creatinine 1.03, AST 23, and ALT 20.

ASSESSMENT: The patient has been admitted to the nursing rehab with multiple medical problems:
1. COPD.

2. Obesity.

3. Severe DJD involving bilateral knee.

4. Ambulatory dysfunction.

5. History of CHF with preserved ejection fraction.

6. Ambulatory dysfunction.

PLAN: I have reviewed all the patient medications. She is already on Protonix we will continue that. Episode of nausea may be due to significant reflux. Currently, no vomiting today. Maintained on Protonix. She has previously CHF with preserved ejection fraction. She is tolerating well. She is on currently on diuretic. We will continue Lasix 40 mg daily. For COPD, continue Symbicort, MiraLax for constipation, lactulose p.r.n., vitamin D supplement daily, Coreg 12.5 mg b.i.d., dapagliflozin continue that 10 mg daily, sertraline 100 mg daily for anxiety and depression, atorvastatin 20 mg daily, simethicone 80 mg twice a day, cyclobenzaprine 10 mg daily p.r.n. for spasm, Spiriva HandiHaler one capsule daily, spironolactone 25 mg daily, Ventolin inhaler two puffs q.4-6h p.r.n., DuoNeb treatment every four hours as needed, Flonase nasal spray, montelukast 10 mg daily, oxygen via nasal cannula 3 L per minute and pulse ox more than 92%. We will continue all her current medications. Lab reviewed, medications reviewed and x-ray. Because of the constant pain in the knees, we will need orthopedic evaluation and followup. Discussed with the nursing staff.
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