


PROGRESS NOTE

RE: Joanne Hanna
DOB: 01/25/1936
DOS: 09/03/2024
Rivermont AL
CC: Right knee pain and x-ray review.
HPI: An 88-year-old female seen in apartment she shares with her husband both seated on the couch as usual. She is always very well kept, makeup on and very pleasant. The patient has a history of a bad right knee and has become progressively so over the last few months. She is in a wheelchair because of it that is too painful for any prolonged weightbearing in her room. She walks around without the wheelchair. The patient has Norco 7.5 mg that she takes four times daily. It is of benefit for a period of time after she takes it and then it wears off and she has to wait until the next dosing time. I talked to her with husband present about increasing the strength to see if increasing the strength of it helps to make it last longer. So, she does not go with gaps between the next dose of pain and she is willing to try and her husband supports it. The patient has had no falls. The distance of her leg is really bothering her. She will sit in her manual wheelchair and husband will transport her around. I talked to him today about letting her and addressed her as well trying to propel herself around even if it means going slower or using both feet as well. The patient has dementia which is evident. She sits quietly and I believe listens, but just looks around and I think she is trying to put together everything that is going on around her. She states she eats without any problem and sleeps through the night.

DIAGNOSES: Moderate unspecified dementia, MMSC 12, chronic allergic rhinitis, and hypothyroid.

MEDICATIONS: Unchanged from 07/29/24.

ALLERGIES: NITROFURANTOIN.

DIET: Regular with thin liquid.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Pleasant older female, well groomed and attentive.

VITAL SIGNS: Blood pressure 112/76, pulse 68, temperature 96.6, respirations 20, O2 sat 97%, and weight 173 pounds, weight gain of 1-pound.

HEENT: Hair is done. Sclerae are clear. Glasses in place. Nares patent. Moist oral mucosa. She wears lipstick.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough and symmetric excursion.

CARDIAC: She has a regular rate and rhythm. No murmur or gallop noted.

ABDOMEN: Protuberant, firm and nontender. Bowel sounds present.

MUSCULOSKELETAL: She ambulated to and from the bathroom in their room. She was able to do so without holding onto anything, but she was quick to sit down acknowledging that her knee did hurt and looking at her knee, it is soft. There is crepitus. No effusion. No specific tenderness to palpation.

NEURO: Orientation to self in Oklahoma. Soft spoken just says a few words at a time. She smiles and lets her husband pretty much speak on her behalf and asked questions and she will at times make it clear that she wants to speak for herself.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. Increase in chronic right knee pain. X-ray again reviewed and this was obtained on 04/22/24 and it shows tricompartmental OA of knee with loss of joint space, subchondral sclerosis, and productive changes. No acute fracture, dislocation or malalignment. I am increasing her Norco to 10/325 mg to be given on same q.6h. scheduled as the lower dose.
2. Headaches. Husband brings this up that she will just out of the blue state she has a headache and they are happening more frequently. There is nothing that she can identify as a cause. I told her based on something that I had recently read, we will try Benadryl 25 mg one q.d. p.r.n. and see if that does not help as many headaches can be allergic or secondary to the environment. So, we will follow up with that in few weeks.

CPT 99350 and direct family comments/input 20 minutes
Linda Lucio, M.D.
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