


PROGRESS NOTE

RE: Jim Bratcher
DOB: 07/29/1939
DOS: 01/29/2024
Rivermont AL

CC: Left knee pain.
HPI: An 84-year-old gentleman who was out earlier today with his son doing errands and got back in time intentionally to attend church that they hold on the unit and I have heard him saying during the services, he did not do that today. When seen, the patient is pleasant and cooperative. I asked him about his knee and it is his left knee that last week was bothering him. The ADON went ahead and treated it with icing, elevation and Tylenol and he states that it is much better than it was then, he is able to walk and weight bear without a limp. He denied any trauma to the area preceding the pain. When seen on 01/08, the patient was having issues of loose stools. He was self-determining of what his stool softeners would be and it seemed to be excess, so docusate was changed from one tablet b.i.d. to one tablet q.d. on MWF and he is now back to having regular bowel movements, no loose stools.
DIAGNOSES: Mild Alzheimer’s disease; MMSE score of 23, HTN, HLD, GERD, depression, history of gout and BPSD not seen.

MEDICATIONS: Norvasc 5 mg q.d., B complex q.d., docusate one tablet b.i.d., Aricept 10 mg q.a.m., Lexapro 5 mg q.d., MVI q.d., omeprazole 20 mg q.d., Zocor 40 mg q.d. and vitamin C 500 mg q.d.
ALLERGIES: PCN, CODEINE, LISINOPRIL, SMALLPOX VACCINE.
DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, somewhat quiet, but cooperative.

VITAL SIGNS: Blood pressure 116/68, pulse 78, temperature 97.6, respirations 17, O2 saturation 99% and weight 169 pounds.
RESPIRATORY: Normal effort and rate. His lung fields are clear. No cough and symmetric excursion.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.
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MUSCULOSKELETAL: The patient ambulates independently. His left knee, there is a small amount of the ballottable fluid bilaterally the lateral greater than medial. There is no warmth, redness or tenderness to palpation and the patella is stable. He ambulates without grimace or limp. He denied any trauma to the area.

NEURO: He makes eye contact. His speech is clear. The patient starts talking and will just go on, has to be redirected or has to be moved on to the next question. He does not seem to have any perception of his perseveration. Orientation x2. Speech clear. It takes effort to redirect him, but it can be done.

ASSESSMENT & PLAN:

1. Left knee swelling with discomfort. The patient denies trauma. He has had elevation, ice and Tylenol p.r.n. to the area. He states Tylenol had helped, so I told him that asking for it as he needed may continue to be of benefit.

2. GI issues. With the change of docusate to one tablet q.d. on MWF only, he now has normal bowel pattern without loose stools.

3. General care. He continues to be quite social, which I think is good for him and gives him a way to interact and talk with others.
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