


PROGRESS NOTE

RE: Shirley Sessions
DOB: 12/19/1940
DOS: 11/11/2022
Rivendell AL
CC: Increase in knee pain and code status discussion.

HPI: An 81-year-old with a history of severe OA of both knees. She ambulates short distances like within her room, uses a wheelchair otherwise that she can propel. 

DIAGNOSES: Severe OA bilateral knees, nicotine dependence, COPD, HTN, and vascular dementia.

MEDICATIONS: Norco increased to 10/325 mg one p.o. q.6h., Flonase q.d., Haldol 0.5 mg 11 a.m. and 4 p.m., Toprol 25 mg q.d., KCl 10 mEq q.d., Senna q.o. h.s., Zoloft 100 mg q.d., trazodone 25 mg h.s., and dyazide q.d. 

ALLERGIES: PCN and SULFA.

PHYSICAL EXAMINATION:

GENERAL: Overweight female observed ambulating in the room and then propelling wheelchair. 

VITAL SIGNS: Blood pressure 146/82, pulse 91, temperature 97.2, respirations 14, and weight 187.3 pounds which is stable.

RESPIRATORY: She cooperates with deep inspiration. She has a normal effort and rate. Clear lung fields. No cough. Symmetric excursions. She did have actually a couple of wheezes scattered that cleared with cough.

MUSCULOSKELETAL: In a weightbearing position, she has noted varus deformity. Trace LEE. She moves limbs in a normal range of motion. She can propel her manual wheelchair.

NEURO: Orientation x 1 to 2. She has a sense of humor. Speech is clear and evident short-term memory deficits. She is unable to answer most questions.

SKIN: Dry and intact. Fair turgor.
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ASSESSMENT & PLAN: 
1. Increased bilateral knee pain. It is evident in the patient’s walk and she has been staying more in her room to include not coming out for smoking because it hurt to ambulate or weight bear. Norco is increased to 10 mg one p.o. q.6h. routine and we will have a p.r.n. breakthrough dose available. The patient was given a dose of 10 mg at her afternoon dose to see how she responded to it. When I asked about her knees bothering her, she said they were not bothering her at all so she had benefit without sedation as she was up at the dinner table and feeding herself. We will do Norco 10 q.6h. routine with an additional breakthrough pain dose daily. 
2. Previous complaints of dysuria. She states that has resolved and she is not having any issues in that regard. 
3. Code status: I contacted her granddaughter/POA Kendra Cowan and left a VM with her. She did get back with me and after discussion, decision for the patient’s DNR status was arrived on. Form is completed and placed in chart.
CPT 99338 and 83.17 and direct POA contact 10 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
