


PROGRESS NOTE

RE: Fletcher Tilghman
DOB: 07/30/1948
DOS: 12/07/2022
Rivendell AL
CC: Complaint of chest pain, has new order for SL and TG and request cardiology referral.

HPI: A 74-year-old had a cardiologist Dr. Sweeney in Lawton and had requested from his office a refill of SL NTG which he then requested use on 12/06/22. Today, when I asked him whether he received benefit or not, he was not able to answer. The patient requests a cardiologist locally. He is seeking cardiology clearance for left knee replacement. He repeats the story of having been told by five different cardiologists in Lawton that he could not be cleared for surgery and he is hoping now that he lives in OKC that he will find cardiologist who will tell him otherwise. The patient’s relative and POA Roma planned to take him to Lawton to see Dr. Sweeney. She now requests someone local. When asked today about the chest pain he had yesterday and whether nitroglycerin was of benefit, he could not answer these questions. 
DIAGNOSES: HTN, HLD, CAD, history of MI, CVA x 3, severe OA of left knee, glaucoma, gout, insomnia and chronic pain management.

MEDICATIONS: Calcitonin nasal spray q.d., allopurinol 100 mg q.d., Norvasc 2.5 mg q.d., asa 81 mg q.d., Lipitor 20 mg h.s., Coreg 6.25 mg b.i.d., Celexa 20 mg q.d., gabapentin 100 mg q.d., latanoprost OU h.s., Combigan OU q.d., melatonin 5 mg h.s., tramadol 50 mg t.i.d., and loperamide 2 mg q.d.
ALLERGIES: IODINE.

CODE STATUS: DNR.

DIET: Regular.
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PHYSICAL EXAMINATION:

GENERAL: The patient seated in room, eager to explain what he needed from me. 
CARDIAC: Regular rate and rhythm without M, R or G.

MUSCULOSKELETAL: He is wheelchair bound, propels it without difficulty, has crepitus of left knee. No effusion or tenderness to deep palpation. He is weightbearing for transfers. He is able to self transfer and has no edema.

NEURO: Orientation x2. He has to reference for date and time. He is quite verbose. He has to be redirected, repeats the same stories and continues talking even when told that I have already heard that information. He is difficult to redirect and likes to be the center of attention when it comes to he or his wife.

ASSESSMENT & PLAN:
1. Cardiology referral requested. Referral filled out and sent to Dr. Khan in Southwest OKC and POA Roma can call Friday or this coming Monday to set appointment. 
2. Bilateral knee pain, left greater than right. His left is the knee requiring surgery. He has had replacement on the right knee. Tramadol has not been effective per his report. So, Norco 7.5/325 mg a.m., 2 p.m. and h.s. routine and b.i.d. p.r.n. for breakthrough pain.

3. Angina. He used SL NTG yesterday x 1. He is unable to tell me whether he had benefit. We will monitor frequency of CP occurrence and results with SL NTG. 
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Linda Lucio, M.D.
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