


PROGRESS NOTE
RE: Terrell Driskill
DOB: 11/20/1935
DOS: 02/21/2025
Radiance AL
CC: Followup on use of tramadol and the patient reports bilateral knee pain affecting ambulation.
HPI: The patient is an 89-year-old gentleman with a history of bilateral lower extremity pain, he presented with complaints of his left lower extremity on admit with imaging of his left leg showing modest OA of the hip joint. The patient has a walker that he uses and today he had wanted to use it going to meals, but stated that his knees were really bothering him. He denies any fall or other trauma to his legs. From 01/24/2025, when I first met the patient, he reported bilateral lower extremity pain, he was taking Tylenol, which he reported as beneficial. Then, on my next visit on 01/31/2025, the patient was complaining of bilateral lower extremity pain stating the Tylenol was no longer of benefit. He acknowledged that he is getting up and around more and having to go a longer distance than when at home. He likes that and does not want to be wheelchair-bound. So, tramadol 25 mg q.8h. routine was started for three days, then made p.r.n. x 2 weeks and the patient has asked for it. It was used on a trial basis to see whether it was effective and were there any adverse side effects, the answers were yes and no and he would like to remain on it. On a side note, the DON who was with me while I was seeing the patient reported that the patient’s grandson had come to visit him earlier this week and told the DON that he was happy to see his grandfather looking as he did that overall he just looked healthier, he was kempt and just seemed overall in much better spirits than when he was at home. So, he thanked us for taking care of his grandfather.
DIAGNOSES: Bilateral lower extremity pain of knees emphasized today, myasthenia gravis, history of CVA, CAD, HTN, HLD, aortic stenosis, sleep apnea; does not use CPAP, CKD stage IV (severe), chronic diastolic CHF, mild obesity and vascular dementia.
MEDICATIONS: Unchanged from 01/24/2025 note.
DIET: Healthy heart with chopped meat.
CODE STATUS: Full code.
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PHYSICAL EXAMINATION:
GENERAL: The patient was seated in his recliner as per usual. He was alert and watching both myself and the DON.
VITAL SIGNS: Blood pressure 141/67, pulse 70, temperature 97.3, respiratory rate 16, and weight 153 pounds.
MUSCULOSKELETAL: Looking at both legs, there was clear edema increased from what it had been previously and he sits all day with his legs in a dependent position. His recliner has a capacity to recline, but he is not doing that despite encouragement to do so. Both legs are +2 to 3 closer to the +3 side of edema. The lateral left ankle area, there is a pocket of clear fluid that moves with positional change of his foot. He states that that occurred after having hit his leg and he was no more specific than that. There is no pain to pressure on either leg.

NEURO: The patient makes eye contact. He understood given information; if he could not quite hear it, he requested that we repeat it and at a point when the DON was talking to me in low-volume voice, he stopped her and he said “if you are going to be talking about me, I need to be a part of the conversation, so talk louder.” He is oriented x 2 to 3. He knew the day and the month, just not the date.
SKIN: The skin on both legs is thin, shiny and hairless, very fragile, but fortunately intact. No bruising or petechiae noted. The skin is warm and dry and nontender to palpation.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema increased from that when seen two weeks ago. Encouraged him to elevate his legs and, if he does not want to do that, then just having a compression wrap and that would be checked every three days. He had no comment, so I told him that I would be increasing his diuretic; to his 100 mg q.a.m., I would add 50 mg at 1 p.m. and see what additional fluid we can get off.
2. Generalized pain. Tramadol has been effective at 25 mg, so we will continue with dosing in the morning at 2 p.m. and 8 p.m. routinely and he will have b.i.d. p.r.n. available.
3. Bilateral knee pain increased with weight-bearing. The patient does want to be able to walk short distances using his walker with his knees being the limiting factor, so we will first x-ray both knees to assess level of OA and go from there.
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