


INITIAL EVALUATION

RE: Barbara Sweeney

DOB: 03/26/1946

DOS: 10/18/2023

Rivendell AL
CC: Readmit note.

HPI: A 77-year-old female who left facility for Mercy Hospital where she underwent a TKA on 08/08/23. Surgery went smoothly and she was transferred to rehab at Grace Living Center unclear how long she was there and then transferred to Mercy South for inpatient rehab and after that to Grace Living Center. The patient reports her pain was generally managed while in hospital or rehab. Postop complication was with her incision site, which appeared to be infected at the surface she underwent I&D with Dr. Kazenske on 08/19/23 was on antibiotic prior to surgery and after. She was on linezolid for two weeks end of August. The primary issue postop in addition to the incision site infection was the inadequate extension of her left leg. PT continued for that as a last resort and extensor brace was placed that she was to wear at night. There is a note that indicates that she would take it off at night. She was treated for UTI 09/26/23 positive for ESBL Klebsiella sensitive to Cipro. The patient was also COVID positive from 09/19/23 to 09/26/23 symptoms reported as mild. The patient returned to facility on 10/17/23. She was napping in her room about 3 o’clock when I went into see her. She was agreeable to let me check her and she was quiet. I asked how her surgery gone she said things are gone okay and I asked if she was able to extend her knee it was clear in position she was lying at, it was not extended.

DIAGNOSES: Status post left knee replacement 08/09/23 and limited extension of the same knee relapsing and remitting MS off medication, HTN, hyperlipidemia, mild cognitive impairment, history of delusions and sundowning, and GERD.

MEDICATIONS: Benazepril 20 mg q.d., Norvasc 5 mg q.d., Lipitor 10 mg q.d., Tylenol 500 mg two tabs q.4h. p.r.n not to exceed 3 g q.d., Pepcid 40 mg q.d., metoprolol 50 mg b.i.d., Abilify 2 mg q.d., Norco 5/325 one q. p.r.n, Cymbalta 60 mg h.s., atenolol OU b.i.d, omeprazole 20 mg q.d., KCl ER 10 mEq q.d.

DIET: Regular.

ALLERGIES: ZOCOR and AMBIEN.
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CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is napping in room mid day, but agreeable to awakening to exam.

VITAL SIGNS: Blood pressure 124/55, pulse 63, temperature 97.30, respirations 18, and O2 sat 95% and weight 159 pounds and BMI 26.46.

HEENT: Her hair is shortened kind of curly. Sclarea clear. Nares patent. Moist oral mucosa. She wears glasses that she had on while she was sleeping.

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

RESPIRATORY: She has normal effort and rate. Lungs fields clear. No cough. Symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She moves her arms in normal range of motion. She is able to reposition herself. Her right knee has full flexion and extension in normal pattern. Her left knee is flexed, but not able to fully extend.

NEUROLOGIC: She makes eye contact. Her speech is clear. She takes her bit to gather herself and when she starts talking her words are clear and appropriate in context. She was able to give brief answers regarding the things that are transpired, but she states the surgery went well. She did not have any problems. I asked her about the surgery for the infected incision site and she acknowledged that and wanted me to check her knee because she thinks it feels hot. She is only eating a little bit, but states that she is drinking water. She has not left her room. Pain is an issue, but she does not want to take the Norco because it makes her sleepy. She tells me after we talked and checked her that she has just felt tired for the last couple of days and wants to start feeling normal again.

ASSESSMENT & PLAN:
1. Status post left knee TKA on 08/09/23. She had several stays at SNF the primary limitation is that her left leg does not fully extends but pain is managed between Tylenol and Norco.

2. HTN. It has been adequately controlled on current medications no change.

3. MS relapsing remitting stable. She had no acute changes fortunately.

4. General care. The patient had labs throughout her stay with CBC within normal, as was CMP. A1c was 6.0. UA is negative. The patient has follow up with Dr. Kazenske on 10/20/23 Mercy Orthopedics.
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Linda Lucio, M.D.
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