


PROGRESS NOTE

RE: Fletcher Tilghman
DOB: 07/30/1948
DOS: 11/15/2023
Rivendell AL

CC: Knee pain.
HPI: An 75-year-old staff report that along with his wife spends a lot of time during the day sleeping as well as sleeping through the night. I went in to speak with the patient was sitting up in his wheelchair that he propels with his feet and I asked why he was not using his walker. The patient told me that he was having knee pain related to physical therapy and when asked when he had it, he has two days weekly on Tuesdays and Thursdays. I told the patient that was a minimal amount of therapy time and that on his own he needed to start using his walker. He told me that he has knee pain, he takes Norco 10 q.6h. routine and I told him that we could add muscle relaxant to see if that did not help with some of the discomfort. I also reminded the patient the effort he went to get this knee surgery, had to find a new orthopedist in Oklahoma City and a new cardiologist to clear him and had to lose some weight all of which he did so that he could have knee replacement surgery and return to walking independently. He told me at that time that he was tired of using a wheelchair did not want to use one for the rest of his life. I told him here he is in a wheelchair despite having had knee replacement surgery. I told him that on Wednesdays when I am here I want to see him in the evening walk from his room into the dining room which is the path that is used with the therapist when he walks with them and when it came time to do that he told the person who is going to walk with him that he did not want to he was too tired. I just reminded the patient that his recovery and the full benefit of his knee replacement will be limited if he does not do therapy that this point in time are the crucial periods to gain strength.
DIAGNOSES: Status post left TKA 07/10/23, cholecystectomy on 10/10/23, chronic pain management, HTN, glaucoma, peripheral neuropathy, depression and hyperlipidemia.
MEDICATIONS: Unchanged from 11/01 note.
ALLERGIES: IODINE.
CODE STATUS: DNR.
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DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient seated in his wheelchair that he is moving back and forth.

VITAL SIGNS: Blood pressure 146/75, pulse 71, respirations 16, temperature 98.0, and weight 205 pounds.

NEURO: He makes eye contact. His speech is clear. He does not want to deal with having to do therapy outside of Tuesday and Thursday and talks about that indirectly and I just encouraged him to do what he needs to do to get the strength to walk independently, which is the goal that he had since he moved in here and brought up having knee replacement.

ASSESSMENT & PLAN:
1. Pain management, Icy Hot to left thigh, knee, and calf muscle q.h.s. I suggested this to the patient, he stated that sounded good that it is helped him when he used it before and that we can avoid having to increase his pain medication or add a muscle relaxant.
2. Annual lab review, renal insufficiency, creatinine is 1.36, BUN WNL at 25 with the normal ratio.
3. Hypercalcemia, calcium is 12.1. The patient is not out on a calcium supplement. We will review his medications to see if there is anything that may be contributing to the elevated CA.
4. CBC it is WNL.
5. Screening TSH it is WNL at 2.12.
CPT 99350
Linda Lucio, M.D.
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