


PROGRESS NOTE

RE: Carolyn Jones
DOB: 06/23/1952
DOS: 03/26/2022
Rivendell AL
CC: Need for KCl.

HPI: A 69-year-old started on Lasix 40 mg on 03/16/2022. She is followed by Interim Home Health. The nurse was upset that she was not on potassium and stressed that she needed to be, thus my seeing her. Previous labs have shown normal electrolytes, again she was not on the Lasix at that time. Overall, the patient feels good, is happy that she is getting therapy and states that she is having leg pain and requested re-initiation of Percocet which she had used previously with benefit. On the patient’s behalf, she made a decision at some point several months ago that she no longer needed the Percocet, so she did not want it refilled and got along without it, now that she is doing therapy she has increased pain for which Tylenol alone has not been effective.

DIAGNOSES: Anxiety disorder, depression, right radius distal fracture with ORIF and left knee in which she had a rod placed when she arrived here and unable to flex as previous knee prosthesis had to be removed.

MEDICATIONS: Unchanged from 01/26/2022 note.

ALLERGIES: CODEINE, MORPHINE, and PCN.
DIET: Regular.
CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Overweight female, pleasant, able to express needs.
VITAL SIGNS: Blood pressure 124/68, pulse 58, temperature 97.2, respirations 18 and weight 219.4 pounds; up 20 pounds from February.

CARDIAC: Regular rate and rhythm. No MRG.
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MUSCULOSKELETAL: Increased girth of right leg versus left. Trace edema at the ankle and distal pretibial area.

NEURO: Orientation x3. Good eye contact. Affect congruent with what she is saying.

SKIN: Warm, dry and intact.

ASSESSMENT & PLAN:
1. Pain management. This is all related to the orthopedic issues which were significant and with PT increased pain, so Percocet 5/325 one q.6h. p.r.n.
2. LEE for which she is on Lasix 40 mg q.d. We will check a BMP and we will go ahead and start KCl 10 mEq ER and that will be on MWF.
CPT 99338
Linda Lucio, M.D.
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