


PROGRESS NOTE
RE: Fletcher Tilghman
DOB: 07/30/1948
DOS: 02/28/2024

Rivendell AL
CC: Left knee issues.
HPI: A 75-year-old male who is status post left knee replacement on 08/31/23. The patient had skilled care and subsequent therapy after replacement. He has continued to do some of the exercises that he was taught, but states he feels that his weightbearing on his left leg is not strong enough to support him and his left leg extension at the knee is limited. He has intermittent knee pain, which is handled with oral pain medication and topical analgesics p.r.n. The patient has had no falls in the past six months. The patient has a manual wheelchair, which he is able to propel as needed. He is requesting additional PT. He feels like with the last therapy he had, he started to get stronger, have improved weightbearing and extension and then it was stopped and his concern is regression and feels like additional therapy would get him at the point of being able to weight bear safely and extend his leg in a normal pattern. He is motivated and requesting therapy.
DIAGNOSES: Left knee replacement on 08/31/23 with goal of ambulating independently and at minimum ambulating in a normal manner using his walker, pain management due to polyarthritis, HTN, glaucoma, peripheral neuropathy, depression, and hyperlipidemia.
MEDICATIONS: Allopurinol 100 mg q.d., Norvasc 10 mg q.d., Abilify 2 mg q.d., ASA 81 mg q.d., Lipitor 20 mg q.d., brimonidine eye drops OU b.i.d., dorzolamide eye drops OU b.i.d., Coreg 12.5 mg b.i.d., hydralazine 25 mg q.8h., torsemide 20 mg at 1 p.m. and 40 mg at 8 a.m., D3 1000 IUs q.d., vitamin C 1000 mg q.d., Zoloft 50 mg q.d., KCl 20 mEq q.d., melatonin 5 mg h.s., Atrovent nasal spray q.d., Norco 10/325 mg one q.6h. routine, and gabapentin 100 mg t.i.d.
ALLERGIES: IODINE.
CODE STATUS: DNR.
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DIET: Regular.

PHYSICAL EXAMINATION:
GENERAL: The patient is seated in his wheelchair, which he propels with his arms and feet, asking for additional therapy.
VITAL SIGNS: Blood pressure 140/73, pulse 72, respiratory rate 16, and weight 217 pounds.
RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

CARDIAC: He has a regular rate and rhythm. No murmur, rub or gallop.

MUSCULOSKELETAL: He has good neck and truncal stability. When he utilizes his wheelchair, he does so safely. He is able to self transfer. He is weightbearing right now for limited amount of time and no falls have occurred. He has trace ankle edema.

NEURO: Orientation x2 to 3. Speech is clear. He understands given information. He can make his needs known and he is generally very pragmatic about things and understands there may be little more work and some discomfort ahead, but he states if that is what it takes to be able to walk in a normal pattern that is what he will do.
ASSESSMENT & PLAN:
1. Status post left knee replacement approximately six months ago. The patient is not able to fully weight bear. He states he feels unsteady doing so and he has extension at the knee, but not straight. There is a limitation. Eager for continued therapy to help him reach the described goal of ambulating ideally without his walker and that would mean some equal weightbearing on his left leg and normal extension on same leg. Pain management adequate with current medication. He has p.r.n. Norco x2 daily and rarely uses it. Salonpas patches are also available for use to lower back or knee and he is aware that it is applied say at h.s. and removed in the morning and then can be applied later in the day and removed at h.s.

2. General care. I spoke to home health regarding the above and order to start PT with Select Home Health is written.
CPT 99350
Linda Lucio, M.D.
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