PROGRESS NOTE

PATIENT NAME: Otto, Betty
DATE OF BIRTH: 10/18/1945
DATE OF SERVICE: 06/25/2023

PLACE OF SERVICE: Franklin Woods Genesis Nursing Rehab

SUBJECTIVE: The patient is complaining of lack of sleep at night but she has been sleeping daytime also. She denies any headaches or dizziness. No fever. No chills. She is also on trazadone 150 mg at night for insomnia. Other than that she has knee pain is better and leg swelling is better. She denies any headaches, dizziness, cough, or congestion. No fever or chills.

PAST MEDICAL HISTORY: Severe DJD status post bilateral recent knee replacement both knees, anxiety disorder, B12 deficiency, chronic respiratory failure, COPD, congestive heart failure. gout, and history of atrial fibrillation.

REVIEW OF SYSTEMS:

HEENT: Today, no headache. No dizziness.

Pulmonary: No cough. No congestion.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: Knee pain but better with medication.
Neuro: No syncope.

PHYSICAL EXAMINATION:

General: She is awake, alert, and oriented x3.

Vital Signs: Blood pressure 105/59, pulse 78, temperature 97.3, respiration 18, and saturation 96%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric. No ear discharge. Throat is clear.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: No wheezing.

Heart: S1 and S2 regular.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Bilateral knee scar healing well and there is no calf tenderness.

Neuro: She is awake, alert, and oriented x3.

LABS: Recent lab PT 30.1, INR 2.9, and PT/INR being monitored.
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ASSESSMENT:

1. The patient has been admitted status post bilateral total knee replacement.

2. Atrial fibrillation.

3. Generalized weakness.

4. DJD.

5. COPD and oxygen dependent.

6. History of anxiety disorder.

7. History of CHF with preserved ejection fraction.

PLAN: At this point, we will continue all her current medications. Warfarin dose will be adjusted as per PT/INR monitor reading and continue physical therapy. I have reassured the patient that she already is on high dose of trazadone and I will continue the same but she avoid daytime sleeping.
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