


PROGRESS NOTE

RE: LaVonda Wentworth
DOB: 10/14/1936
DOS: 11/01/2023
Rivendell AL
CC: X-ray review.

HPI: An 87-year-old who is ambulatory with the use of a walker, has had increasing knee pain in particular the left knee. The right knee had a joint replacement several years ago that continues to be of benefit. She states that after the right knee was done, the plan was to do the left knee. However, there was a family wedding and things got carried away. So, she did not end up following through and now regrets it. I talked to her about consideration of a wheelchair for distance use. If she does not feel comfortable, propelling herself for distance, someone can transport her, but she may give herself some weightbearing relief if needed with the wheelchair use. She got a bit tearful when I was talking about that. So, I sense that that is not necessarily how she wanted to see herself. I told her that we could look at pain management then so that any pain or discomfort that she has now can be treated making things and her mobility less stressful. The patient’s DIL was present and stated that she really did not recall her mother-in-law complaining about pain much less to her knee. The patient had voiced those concerns to me which is what led to getting the x-ray. The patient tells me when I first came in the room that they were planning jewelry store. Her jewelry was all out on display and they are looking at what she has things she did not remember and then with the vision of who will get watch.
DIAGNOSES Arthritis left knee moderate, bereavement issues, and HTN.

MEDICATIONS: Unchanged from 09/27/23 note.

ALLERGIES: SULFA, ASA, CODEINE, and BACTRIM.

DIET: Regular. 

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, well groomed, and pleasant as per usual.

VITAL SIGNS: Blood pressure 144/75, pulse 75, respirations 16, and weight 146 pounds, which is stable.

NEURO: She is a good listener, understands given information, asked appropriate questions, and voiced what she was comfortable with it. She feels that currently her pain is manageable and she would take the option of having pain medication as needed, but wants to remain ambulatory for as long as possible which I respect. I told her that in the future if having a wheelchair for background use is something she is interested in that that would be easy to address.
ASSESSMENT & PLAN:
1. X-ray review. Moderate degenerative changes at the knee with severe degenerative narrowing of the medial and lateral compartment and a nondisplaced fracture, question of acute versus old of the proximal fibula.
2. Pain management. Tylenol 650 ER mg one tablet p.o. q.6h. p.r.n. and she is capable of asking for that.
CPT 99350 and direct family contact 20 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
