


PROGRESS NOTE
RE: Sharon Proby
DOB: 08/01/1953
DOS: 11/18/2025
Tuscany Village
CC: Followup on HSV-1 and the patient complains of left leg hurting specifically the knee.
HPI: A 72-year-old female with HSV-1. The patient was started on acyclovir 800 mg tablet one p.o. x5 daily for seven days, has been completed. Topical Abreva was ordered, but not obtained secondary to cost. The patient was seen in room. She was lying quietly, awake and cooperative to being seen. When I asked her how the cold sore was doing, she stated that it was much better and she thought it was going away. Looking at her, you can see it in the corner of left side of her mouth, there is a raised area that is smooth without evidence of excoriation. The patient states that the pain has pretty much subsided. She is able to eat and drink without any difficulty. As to her left knee, the patient states that she has pain with weight-bearing, she does use a wheelchair to get around that she can propel and she does weight bear for transfers. She is also status post CVA few years back with resulting left side hemiplegia.
DIAGNOSES: HSV-1 status post completion of antiviral, left knee pain and left leg generalized discomfort, type II diabetes mellitus with diabetic neuropathy, hypertension, depression unspecified, unspecified dementia, HLD, protein-calorie malnutrition, unspecified insomnia and anemia of chronic disease.
MEDICATIONS: Generally, unchanged from the most recent note, those that are relevant to this note include Lantus 10 units 9 a.m. and 9 p.m., Lyrica 200 mg one tablet 8 a.m., 2 p.m. and 8 p.m., Humalog, FSBS t.i.d. and Norco 5/325 mg one tablet b.i.d.
ALLERGIES: Multiple, see chart.
DIET: Diabetic diet regular with thin liquid.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: The patient is alert, lying comfortably in bed and cooperative to being seen, in fact requested it.
VITAL SIGNS: Blood pressure 133/76, pulse 62, temperature 97.7, respirations 18, O2 sat 98% and weight 135.4 pounds. The patient is 5’4” and BMI is 23.2.
HEENT: Conjunctiva clear. Nares patent. Moist oral mucosa. Corner of left side of mouth, there is a small crack, but no evidence of bleeding or excoriation and the upper lip close to the corner of her mouth is raised where there were two vesicles. There is no evidence of fluid at this point and she has no LAD by exam right or left side.

MUSCULOSKELETAL: Exam of her left knee; no evidence of effusion. Positive for crepitus, but it is similar to that found in the right knee. The patient does weight bear on it for transfers and she uses both legs along with her arms to propel her wheelchair. There is no significant edema of either leg, trace at distal pretibial.

SKIN: Warm, dry and intact with fair turgor.

ASSESSMENT & PLAN:
1. HSV-1 status post one-week treatment with acyclovir and the oral lesions that she has had are near gone and she states that the tenderness or discomfort has also significantly decreased. She is not picking at the area.
2. Left knee pain. Review of her chart, there is no evidence of imaging of either knee, but in particular none of the left. I explained to her that neuropathic pain is most likely involved in her pain symptoms due to 1) diabetic neuropathy and 2) the neuropathic pain post CVA.
3. X-ray of left knee AP and lateral two to three views as need indicated and at least we will have some measure of degenerative disease and pending the results of the x-ray, we will know whether it is neuropathic or degenerative and medication will be targeted based on that.

4. Diabetes mellitus type II. A1c on 11/11/2025 was 7.0, no change in her medication, control is good.

5. Anemia unspecified. On 07/11/2025, CBC showed an H&H of 10.8 and 32.3 with MCV and MCH macrocytic indicating B12 and/or folate deficiency. I am ordering a B-complex vitamin.
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