PROGRESS NOTE

PATIENT NAME: Thomas, Lori Ann

DATE OF BIRTH: 03/21/1961
DATE OF SERVICE: 01/15/2024

PLACE OF SERVICE: FutureCare Sandtown

The patient is seen at the nursing facility today for followup.
SUBJECTIVE: She does have a knee pain with ambulatory dysfunction. She has been managed at the nursing facility. She required intraarticular injection with some relief. At present, no headache. No dizziness. No fever. No wheezing today.

PAST MEDICAL HISTORY:
1. COPD.

2. Obesity.

3. Severe DJD involving both knees.

4. Ambulatory dysfunction.

5. History of CHF with preserved ejection fraction.

MEDICATIONS: Reviewed.

REVIEW OF SYSTEMS:

HEENT: No headache. No dizziness.

Pulmonary: No cough.

Cardiac: No chest pain.

GI: No vomiting or diarrhea.

Musculoskeletal: No pain.

Genitourinary: No hematuria.

Neuro: No syncope.

PHYSICAL EXAMINATION:

General: The patient is awake. She is alert and oriented x3.

Vital Signs: Blood pressure 128/70, pulse 70, temperature 97.6, respiration 18, and pulse ox 97%.

HEENT: Head – atraumatic and normocephalic. Eyes anicteric.

Neck: Supple. No JVD.

Chest: Nontender.

Lungs: Rhonchi at the bases but no wheezing.

Heart: S1 and S2.

Abdomen: Soft and nontender. Bowel sounds are positive.

Extremities: Trace edema. No calf tenderness. She has bilateral knee. No redness. No swelling. She has painful movement.

Neuro: The patient is awake, alert, oriented x3, and cooperative.

LABS: Reviewed.
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ASSESSMENT:

1. Severe DJD involving both knees with ambulatory dysfunction.

2. COPD.

3. Obesity.

4. History of CHF with preserved ejection fraction currently stable.

PLAN: We will continue all her current medications. Lab reviewed by me and medication reviewed. Care plan discussed with the nursing staff. Recent lab we did sodium 140, potassium 4.0, chloride 102, CO2 29, glucose 211, BUN is 32, creatinine 1.2, and hemoglobin A1c was done in December was 6.8. At present, we will continue all her current medications.

Liaqat Ali, M.D., P.A.

