


PROGRESS NOTE

RE: Shirley Sessions
DOB: 12/19/1940
DOS: 10/12/2022
Rivendell AL
CC: Lab review and bilateral knee pain.
HPI: An 81-year-old with HTN and lower extremity edema on Dyazide, had BMP to assess renal function and electrolytes. She also has severe OA of bilateral knees with a varus deformity noted when she walks. She uses a walker, has not had recent falls. She was started on Voltaren gel to both knees t.i.d., states that there is benefit, but the duration is not long-lasting. She has been on routine Tylenol alternating with ibuprofen for about a year and a half and it has been effective in minimizing pain, but recently becoming less of benefit. She asked if there was anything additional that could be done, I talked about increasing the frequency of Voltaren, as it is of benefit when received and she would like that and then brought up the use of Norco and she is open to whatever would help her to have less pain and be able to get around. Previously when she did not have adequate pain coverage, she would just stay in her room as coming out for meals or activities was too much and I can tell when she feels better she is more active and she is starting to spend more time in her room. The patient is also a longtime smoker and has been smoking in her room and she has been cautioned about that, but it continued. Last week, there were two different times that I entered with agency staff people who did not know Ms. Sessions’ history and commented or asked that we let patients smoke in their rooms here in this facility and I told them that in fact we did not. So, her cigarettes were taken away from her and she has to ask for them and with staff supervision go outside to smoke. Today, she asked me if she could keep her cigarettes back on her person again and I told her that because of smoking in her room she would have to continue as is asking for them.

DIAGNOSES: Severe OA of bilateral knees, nicotine dependence, COPD, HTN on diuretic, and vascular dementia with clear progression.

MEDICATIONS: Unchanged from 10/05/2022 note.

ALLERGIES: PCN and SULFA.
DIET: Regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female who was alert and cooperative.
VITAL SIGNS: Blood pressure 121/66, pulse 71, temperature 97.0, respirations 18, and weight 223.2 pounds; a weight loss of 1.7 pounds.
RESPIRATORY: Normal respiratory effort and rate. Prolonged expiratory phase. A few scattered wheezes, no cough.

MUSCULOSKELETAL: She was ambulating independently in her room, has a noted varus deformity. She has 1+ nonpitting edema bilateral lower extremities, crepitus of both knees. No effusion or warmth, but tenderness to palpation.

NEURO: Oriented x2. She makes eye contact. Her speech is clear. She makes her needs known. Disregard for the safety issues of why smoking in room is not allowed.
ASSESSMENT & PLAN:

1. Renal insufficiency. BUN and creatinine are 27 and 1.46, improved from March 2022 values of 35/1.54. No change in Dyazide dosing.

2. Bilateral knee pain secondary to severe OA. Voltaren gel will be placed q.i.d. and Norco 5/325 mg one q.a.m. and h.s. with an additional x1 daily p.r.n. dose and Tylenol 650 mg will be changed to 1 p.m. and q.8h. p.r.n. NTE 3 g q.d.

3. Nicotine dependence. Agree with cigarettes being kept by staff as though she agreed to not smoke in her room had continued to do so. Safety reasons stressed with her once again.

CPT 99338
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

