


PROGRESS NOTE
RE: Mary Lou Robertson
DOB: 07/27/1932
DOS: 04/24/2023
Rivermont AL
CC: Pain management.
HPI: A 90-year-old female seen today with complaints of musculoskeletal pain. Her knees left greater than right. She is still able to get around with her cane. She has had no falls. She is on methotrexate for RA and is followed by Dr. Edge at McBride Clinic.
DIAGNOSES: RA with increased left knee pain, vascular dementia, CHF, CAD, asthma, lupus, insomnia, and allergic rhinitis.
MEDICATIONS: Tylenol 500 mg b.i.d., Claritin-D q.d., calcium 600 mg q.d., Plavix q.d., probiotic q.d., folic acid 1 mg q.d., methotrexate 15 mg q. Friday, metoprolol 37.5 mg q.d., Singulair q.d., PEG Powder q.d., MVI q.d., melatonin 10 mg h.s., trazodone 200 mg h.s., and Tylenol PM two tablets h.s.
ALLERGIES: BONIVA and CRESTOR.
DIET: Regular with thin liquid.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: 1he patient is well-groomed and alert seated quietly, but able to give information.
VITAL SIGNS: Blood pressure 139/74, pulse 78, temperature 97.4, respiration rate 16, and weight 124 pounds.
CARDIAC: She is a regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields clear without cough and symmetric excursion.

MUSCULOSKELETAL: She walks with a cane. She is a little bit slower than usual and is favoring her left knee, but able to sit and stand without assist. Moves arms in a normal range of motion. There is no redness warmth, or tenderness over her left knee. She does have deformities of small digits on her fingers in her MCPs.
SKIN: Warm, dry, intact with good turgor. No bruising or breakdown noted.
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ASSESSMENT & PLAN:
1. Left knee pain. Norco 5/325 mg one p.o. morning and 5 p.m. routine with an additional x1 p.r.n. dose and Icy Hot topical. We will try to left lower extremity from the knee down a.m. and h.s. and see how that does for her.
2. Disease modifying medication. The patient on methotrexate. CMP and CBC ordered.
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