


PROGRESS NOTE

RE: JD Stevens
DOB: 11/11/1947

DOS: 01/18/2024
HarborChase MC

CC: Fall followup.

HPI: A 76-year-old with gait instability has been receiving PT. He was walking with therapist turned and lost his balance and fell twisting his left knee. X-ray was ordered two views and is reviewed today with the patient. He is sitting in his room leg elevated. He has now melted ice pack that was on his knee. I am able to examine it except when he tries to move reposition himself he appears to be in a lot of discomfort. The x-ray results show that there is no fracture or dislocation that he has tricompartmental degenerative change diagnosed with osteoarthritis of the knee. No effusion. No fracture or dislocation. The patient is receiving PT with Select Rehab and I spoke with this therapist by phone and he is going to come this afternoon and spend some time with him doing therapy in the room just on standing and balance and taking p.r.n. at 3 o’clock when I had seen him he taken one pain pill today.

DIAGNOSES: Gait instability uses wheelchair, DM II, HTN, BPH, and HLD.

MEDICATIONS: Unchanged from 12/21 note.

ALLERGIES: PCN.

DIET: Carb regular.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, cooperative, and able to give information.
VITAL SIGNS: Blood pressure 149/99, pulse 99, temperature 100.8, respirations 18, and weight 176 pounds.

MUSCULOSKELETAL: He repositions himself in his recliner and palpation to the left knee does not elicit pain. No palpable effusion. Patella is stable then movement of the leg where he pulls up on the leg or tries to lift it results in a lot of pain in the suprapatellar tendon.

NEURO: He is alert and oriented x3. Clear coherent speech, can give information and understands given information.

SKIN: Warm, dry, and intact with good turgor.
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ASSESSMENT & PLAN:
1. Left knee sprain reassured him that the knee is not damaged and he just has some tendon strain that can be worked out with time and continuing therapy. His physical therapist is going to see him today and just do some very basic things to help alleviate some of the tension and that tendon.

2. He has a low-grade temperature at 100.8, we will have that rechecked this evening. There is no evidence of cough or congestion. No cellulitis applying to the left knee so we will just monitor.

3. Hypertension. The patient is on low dose Coreg b.i.d. His blood pressures have been in the 150s to greater than 90 so I am increasing Coreg to 12.5 mg b.i.d. and will have blood pressure checked daily for the next two weeks.
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