


PROGRESS NOTE

RE: Dorothy Hamill
DOB: 03/14/1929
DOS: 02/08/2022
Jefferson’s Garden
CC: Knee pain. Follow up on lower extremity edema.

HPI: A 92-year-old seen last week for 3 to 4+ bilateral lower extremity edema, bilateral knee pain, cough, congestion, and increased weakness. At that visit, Norco 7.5/325 mg one-half tablet t.i.d. started which was reported to have some benefit. However, she does have breakthrough pain. Torsemide 100 mg q.d. started with near resolution of the edema. The patient states that she is happy that she can see the bone in her leg. The patient’s cough and congestion has decreased. She has had a nebulizer that she uses four times daily. She has no expectorant, cough, or congestion at this time. The patient was seen today. She was alert and verbal without SOB and is in a wheelchair that she can propel, but it takes her a long time to cover distance. So, she is generally transported from room to dining room. Her bilateral knee pain greater in the left and right continues to the point that it interferes with her overall sense of wellness. Her noon dose of Norco was due, so we increased it to the full tablet and she stated that when I saw her shortly thereafter that I was not giving it enough time to be effective. She did not seem drowsy and denied feeling altered in any way.
DIAGNOSES: Bilateral knee pain left greater than right, osteoporosis, gait instability uses wheelchair, SOB using nebulizer, macular degeneration, atrial fibrillation, COPD, gout with normal uric acid level, HLD, HTN, hypothyroid, mild cognitive impairment, seasonal allergies, and history of UTIs.

MEDICATIONS: Tylenol 650 mg 1 p.m. and h.s., probiotic b.i.d., allopurinol 100 mg q.d., Anoro Ellipta MDI q.d., budesonide nebulizer b.i.d., MVI q.d., Zyrtec q.d., cranberry cap b.i.d., digoxin 0.25 mg MWF and 0.125 mg the remaining four days, divalproex 500 mg h.s., docusate q.d., Pepcid 20 mg q.d., Flonase q.d., glucosamine 500 mg q.d., I-cap b.i.d., Norco 7.5/325 mg we will increase to full tablet t.i.d., ipratropium nebulizer q.i.d., levothyroxine 100 mcg q.d., losartan 50 mg q.d., magnesium 250 mg q.d., Singulair h.s., oyster calcium 500 mg two tablets h.s., MiraLax q.d., KCl 20 mEq MWF, pravastatin 80 mg h.s., Ocean Spray nasal spray at bedside, Toprol-XL 25 mg q.d., and Xarelto 15 mg q.d.
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ALLERGIES: See chart.

DIET: Regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, groomed and cooperative.

VITAL SIGNS: Blood pressure 120/60, pulse 62, temperature 97.1, respirations 18, O2 sat 97%, and weight 142.4 pounds.

RESPIRATORY: She has a prolonged expiratory phase, decreased bibasilar breath sounds, bilateral wheezing that is minimal. She does not change with cough.

CARDIAC: She has an irregularly irregular rhythm. She could not appreciate MRG.

MUSCULOSKELETAL: She sits upright in her manual wheelchair which she propels with her feet. She went a short distance when I saw her and was not short of breath. She moves her arms in a normal range of motion. Her lower extremities, there is absence of edema from the dorsum of her feet to her knees. She does have increased size of her knees left greater than the right. Positive crepitus to flexion and extension. No swelling of either knee.

SKIN: Warm and dry. She has a small skin tear on her right knee. Otherwise, there is no bruising or abrasions.
NEURO: She is alert. She is oriented x3. She makes eye contact. Speech is clear. She understands given information. She can give information and appears to feel much better by her report.

ASSESSMENT & PLAN: 
1. Bilateral knee pain, clarified with the patient that she has a normal uric acids, so it is unlikely that gout is affecting that knee and she will remain on allopurinol. For pain management, the full dose of 7.5/325 mg Norco given with benefit and no compromising her alertness or cognition. I will increase this to same dose t.i.d. with p.r.n. available at full dose. 
2. Medication review. I reviewed the patient’s medications with her. She takes multiple supplements and she states that she does not have difficulty with swallowing them. They do not upset her stomach. So, we will continue. 
3. COPD. We reviewed her breathing treatments. She gets four of them at bedtime and states they allow her to sleep comfortably through the night and wake up without feeling short of breath and then she is able to tell me what she takes starting in the morning and then throughout the day and they are all of benefit. No change.
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