


PROGRESS NOTE
RE: Joyce Walker
DOB: 03/06/1930

DOS: 12/20/2023
Rivendell AL

CC: Post COVID followup and right knee pain.

HPI: A 93-year-old seen in room. She is post COVID after not feeling well for a week and confined to bed with decreased PO intake. She is now sitting up in her living room watching the news. She states that she is coming out for meals, taking her medications, but states that she just still feels tired and just needs to sleep, but she is not lying herself because she wants to be better and I told her that at her age and having COVID that it is going to take some time to just get back to her normal state of activity and she is generally very active. She is also requested that Mucinex be discontinued as she is not any longer having congestion and does not need it. She also tells me that she feels like she twisted her right knee when she was getting out of her rocker and turning to go into her little kitchen area, turned too quickly, she was not using her walker and states that she caught herself, but at the expense of her knee. She is still able to weightbear, but she states it aches. She has taken Tylenol, which she is not sure has really helped. She states her appetite has returned and she is drinking normal amount of fluid. She was in good spirits also when seen. Neuro: Orientation x3. Speech is clear. Makes eye contact. Affect is appropriate. She maintains sense of humor. She does not like to complain, but will acknowledge if she has an issue and the current one is getting up too fast and turning without using her walker and stepping harder on her right leg, she now has tenderness to the area.
DIAGNOSES: Post COVID, right knee pain in a patient who uses a walker, polyarthralgias of her back, hips and knees, HTN, CAD, GERD, hypothyroid, musculoskeletal back pain.
MEDICATIONS: Docusate q.d., Eliquis 2.5 mg b.i.d., FeSO4 q.d., Lasix 40 mg q.d., Imdur ER 30 mg q.o.d., levothyroxine 100 mcg q.d., Lutein 20 mg q.d., Ocuvite q.d., omeprazole 20 mg q.d., spironolactone 25 mg q.d., Systane eye drops OU b.i.d., torsemide 20 mg q.d., tramadol 25 mg b.i.d., tumeric 500 mg b.i.d., and D3 2000 IU q.d.

ALLERGIES: REGLAN and COUMADIN.
DIET: Regular.
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CODE STATUS: DNR

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, pleasant, and able to give information and she is enjoyable to talk with, does not complain.
VITAL SIGNS: Blood pressure 126/69. Pulse 71. Respirations 16. O2 saturation 97%. Weight 108 pounds.

RESPIRATORY: She has a normal respiratory effort and rate. Her lung fields are clear. No cough while I was with her. No nasal twang to speech. No notable throat clearing.

CARDIAC: She has an irregular rhythm. No murmur, rub, or gallop. PMI nondisplaced.

NEURO: She makes eye contact. Speech is clear. She is able to give information. Her affect is congruent with what she is saying. She has a sense of humor and enjoys talking about her family. Her memory recall is actually quite good for both short and long-term.

MUSCULOSKELETAL: She moves her arms in normal range of motion. She has no lower extremity edema. Her right knee, which is the knee she thinks she twisted, she has distinct pain to palpation medial aspect both the superior tubercle and the inferior tubercle. There is no effusion of the knee. No redness or warmth.

ASSESSMENT & PLAN:

1. Status post COVID. Discontinue Mucinex per the patient’s request.

2. Right knee pain. I think she just sprained tendons in the medial aspect, so Salonpas patch to the medial part of her right knee to be done at 6 p.m. each evening. She was supplied with three patches that one was placed tonight; we will see how that works for her.

3. Sciatica. The patient brings this up after I had finished my time with her and states that she thinks she has got sciatica of her right side that may had to do with the way she was laying in bed for as long as she was in bed and just states that it is really uncomfortable. Palpation of the foramina in the sacrum elicited pain, so a Medrol Dosepak to be taken as directed is ordered. I did bring up that this would also help with any respiratory inflammation that may be present due to COVID.
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