


PROGRESS NOTE

RE: Fletcher Tilghman

DOB: 07/30/1948

DOS: 01/24/2024
Rivendell AL

CC: Constant bilateral leg pain.

HPI: A 75-year-old who has polyarthritis of both legs and hips. He had a left knee replacement 08/31/23. He has had pain issue since then they have gotten somewhat better but he requires routine pain medication. We also discussed therapy previously I talked to him about the on-site rehab but they never responded to the order that was requested and then I realized the patient is followed by Select Home Health and he would qualify for PT and OT through them and he is open to that. I talked to him about his pain management that we could do some things leaving him with his current schedule which is q.6h Norco adding a p.r.n. dose and then he takes Neurontin once a day and increasing it to three times a day he is open to that. He is determined to get around and he is doing that now and he showed me that he weightbears and he walks but it is more he says like shuffling which he was right.

DIAGNOSES: Pain management due to OA of both knees, HTN, glaucoma, peripheral neuropathy, depression, and hyperlipidemia.

ALLERGIES: IODINE.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Allopurinol 100 mg q.d., Norvasc 10 mg q.d., Abilify 2 mg q.d., ASA 81 mg q.d., Lipitor 20 mg h.s., brimonidine eye drops OU b.i.d., Coreg 12.5 mg b.i.d., dorzolamide 2% drop eye drops OU b.i.d., one drop, gabapentin 100 mg is increased to t.i.d., hydralazine 25 mg q.8h, Norco 10/325 mg one q.6h routine, Icy Hot Max cream to legs at h.s., albuterol nasal spray q.d., melatonin 5 mg h.s., Zoloft 50 mg q.d., D3 1000 IU q.d., and vitamin C 1000 mg d.
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PHYSICAL EXAMINATION:

GENERAL: Well develop and nourished male seated in his wheelchair he is alert and engaging.
VITAL SIGNS: Blood pressure 145/80, pulse 70, respiration 17, and temperature 98.0.

NEURO: Orientation x2-3. Speech clear can convey his needs and understands given information as appropriate questions.

MUSCULOSKELETAL: He propels his manual wheelchair that difficulty. He has no lower extremity edema. He weightbears and he ambulates but it is a bit of a struggle for him and bilateral knees. There is no effusion well healed surgical scars on the left and he is status post several years out from right knee replacement.
ASSESSMENT & PLAN:

1. Chronic knee pain. Continue with his q.6h Norco and reminded him that he has p.r.n. dosing that he can ask for so remember that and ask for when needed.

2. Gait instability. The patient request PT so PT and OT through select home health ordered.
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Linda Lucio, M.D.
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