


PROGRESS NOTE
RE: Fredrick Wellborn
DOB: 01/23/1933
DOS: 11/13/2025
Rivermont AL
CC: Followup on knee x-rays.
HPI: A 92-year-old gentleman seen in activities room with his wife present. He gets around using a walker for support and his wife that also wants him to be pushing her along in her wheelchair, which he will comply with. At last visit, the patient complained of increasing left knee pain. X-ray was done on 11/03 and it is reviewed with the patient today. He states that the knee continues to bother him. He has used Salonpas patches which help, but without them he has pain and has noted that his right knee has also started to bother him. I reviewed the x-ray with him rules out acute fracture or dislocation, but shows moderate osteoarthritic changes in tricompartmental area. The patient had also been wearing a spine brace after sustaining an L1 compression fracture on 08/12/25. He followed up with Dr. Cochran on 10/14/25 and tells me he had mentioned about his knee pain to Dr. Cochran and he gave him a referral to an orthopedist in his group who specializes in knee. The patient stated he want to talk to me before he did anything. I told him that if it continues to bother him at this point that it is worth seeing someone at the minimum he can start with steroid injections if the orthopedist thinks it will be of help because at his age and knee replacement may be something that they would hesitate on. The patient is also receiving physical therapy through Amedisys Home Health PT section and he enjoys doing it states that he feels like it has kept him strong and his balance good. The patient has significant cardiac history, was seen by his cardiologist on 10/25 and had pacemaker battery replaced.
DIAGNOSES: L1 compression fracture 08/12/25, atrial fibrillation, hypertension, hyperlipidemia, lumbar stenosis with chronic back pain, chronic left knee pain, BPH, and hypothyroid.
MEDICATIONS: Tylenol 500 mg two tablets at 8 a.m. and 1 p.m., ASA 81 mg q.d., Coreg 6.25 mg at noon, Zyrtec 10 mg 8 a.m., docusate 100 mg two capsules 8 a.m., Eliquis 5 mg b.i.d., FeSO4 65 mg q.d., flunisolide nasal spray two sprays per nostril q.d., Lasix 40 mg 8 a.m., Jardiance 25 mg one half tab q.d., levothyroxine 150 mcg q.d., MVI q.d., prednisone 20 mg q.d., sacubitril-valsartan 49/51 mg one half tab b.i.d., Zocor 40 mg h.s., Flomax 6 p.m., tramadol 50 mg two tablets q.d. and 50 mg at 2 p.m. and 8 p.m. with p.r.n. overnight dose of 50 mg, vitamin D3 1000 IU q.d. and B complex 1000 mcg q.d.
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ALLERGIES: CODEINE and PENICILLIN.
DIET: Mechanical soft with regular thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Elderly gentleman who remains ambulatory. He is alert and able to give information.

VITAL SIGNS: Blood pressure 115/58, pulse 70, temperature 97.0, respiratory rate 19, O2 sat 98%, and weight 170 pounds.
HEENT: Male pattern hair loss. EOMI. PERLA. Anicteric sclerae. Wears glasses. Nares patent. Moist oral mucosa.

NECK: Supple. Native dentition. He has lost one of his front teeth.

CARDIAC: He has regular rate and rhythm without murmur, rub or gallop. PMI nondisplaced.

RESPIRATORY: He has good effort at a regular rate. Lung fields are clear. No cough and symmetric excursion.

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

MUSCULOSKELETAL: He ambulates with his walker and at the same time he can push his wife in her manual wheelchair using one hand. I have encouraged him to let her propel herself. He has no lower extremity edema. Moves arms in a normal range of motion. He does have crepitus of left knee with effusion.

SKIN: Warm and dry intact with the good turgor.

ASSESSMENT & PLAN:
1. Left knee pain becoming chronic now new early right knee pain, which I told him may in part he is compensating for his left knee pain by putting more pressure on his right knee, so to see what he can do to equal that out. He can talk to PT about it or using a brace on each knee may also help.
2. Pain management. I have adjusted his tramadol, he was taking it at 100 mg in the morning and then would ask for it three times a day thereafter at 50 mg tells me now that in the middle of the night he will awaken with pain and does not know what to do. They will give him medicine, but it takes a while to get to him, so I am ordering a midnight dose of 50 mg at 2 a.m. tramadol dose.
3. Hypothyroid. Last TSH was 10.94 on 150 mcg of levothyroxine, we will increase it to 175 mcg q.d. and recheck his TSH in eight weeks.
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