


PROGRESS NOTE

RE: Terrell Driskill
DOB: 11/29/1935

DOS: 03/07/2025
Radiance AL

CC: X-ray review and pain management.
HPI: An 89-year-old gentleman with pain that has persisted in left knee that limits his ambulation. There was x-ray on 01/31/25 of the left leg specifically of the femur. No fracture or dislocation found at this time. X-ray currently is of the pelvis and hip joint. The patient currently takes tramadol 25 mg at 8 a.m., 2 p.m., and 8 p.m. routinely with b.i.d. p.r.n. order. There is some benefit, but not full relief and he states that his leg still hurts most of the time. He does remain able to ambulate with his walker for short distances such as in his room. He has had no falls and states he sleeps through the night.
PHYSICAL EXAMINATION:

GENERAL: Elderly gentleman seated in his usual recliner. He is in a slouch position extending his left leg straight out.
VITAL SIGNS: Blood pressure 136/63, pulse 68, temperature 97.3, and respirations 16.

EXTREMITIES: Left lower extremity: There is no edema. He has intact dorsalis pedis pulse. He has fairly good muscle mass and he is able to weight bear and transfer on this leg, but ambulation is limited due to pain in his left hip.
ASSESSMENT & PLAN: X-ray of left knee and hip. Image shows modest degenerative spurring involving the tibial spine and femoral condyles. No fracture or dislocation. No joint effusion. The impression is modest osteoarthritis of the left knee. I explained this to the patient and told him when he asked what could be done, I said pain management is all that is option at this point. He still somehow thinks that he can have surgery on this knee and get it fixed. I explained to him his age and his comorbidities make that highly unlikely, so pain management is what we are left with and going to do. The tramadol he is currently taking I am increasing to 50 mg at 8 a.m., 1 p.m., and 8 p.m. and we will give him a week to see how that does for him monitoring for sedation that would compromise his safety walking and if there is not adequate pain relief then we will consider Norco presenting that to the patient as an option. At this point, I think that he is opened to whatever we will give him pain relief so that he can walk the distances in his room using walker. 
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