


PROGRESS NOTE

RE: Ed Donnelly

DOB: 11/15/1944

DOS: 0327/2024

Harbor Chase AL

CC: Leg swelling and congestion with cough.

HPI: A 79-year-old male seen in room seated in his wheelchair that he propels himself around in and has Salonpas patch on his right knee. The patient was having intermittent cough that sounded hoarse. He had some expectoration but in looking at it was just spit that was clear and he states he does not have any nasal drainage and before I came in he stated that he had been reclined in his recliner and took the two pills that he had been given to take that were left on the table and took them and popped them in his mouth in one of them as he was lying down with his windpipe and that is where his coughing was coming from he stated. I told him that it was ridiculous to be lying down and taking pills and he said he now understands why people tell you not to do that. The patient brought up his right knee and the pain that he has and stated that he really wanted to have knee replacement surgery. He showed me his insurance card it is Humana Gold plus and he said he can pretty much go and see whoever will take him. His issue is he does not have a computer and wants to know what surgeon would treat him. I told him the first key is finding who is in his network and then after that if he wanted me to look at who he found then I would let him know who I would recommend. His son has little contact with him occasionally will come around and do errands form or bring him supplies.
DIAGNOSES: Alcoholism with managed alcohol intake, right proximal humerus fracture nonsurgical, severe OA of both knees right greater than left, unable to weight bearing secondary to knee pain, uses wheelchair and aortic aneurysm, anxiety, hypothyroid, peripheral neuropathy and history of colon CA post resection.

ALLERGIES: Hydromorphone and PCN.

DIET: Regular.

CODE STATUS: Full code.
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MEDICATIONS: Lipitor 10 mg q.d. Coreg 6.25 mg b.i.d., folic acid 400 mcg q.d., gabapentin 100 mg t.i.d, Norco 10/325 mg one tablet q.6 hours, levothyroxine 112 mcg q.d., meg ox q.d., Paxil 20 mg q.d., Salonpas patch to right shoulder and right knee on in a.m. and off at h.s., trazodone 150 mg h.s., and thiamine 100 mg q.d.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert and talkative.

VITAL SIGNS: Blood pressure 180/95, pulse 61, temperature 97.0, respirations 18, and weight 209.6 pounds.

MUSCULOSKELETAL: Propels himself around. He self transfers. He has had just may be one fall since he has been here. He has trace to +1 edema from the dorsum to the ankle.

SKIN: Warm. No bruising or redness noted on legs.

NEUROLOGIC: Oriented x3. Speech is clear. He did not give information. Understands what is stated to him and his focus was on his knee pain, which is understandable.

ASSESSMENT & PLAN:
1. Bilateral lower extremity edema. Lasix 40 mg q.d. x1 week then decrease to 20 mg q.d.
2. Allergic rhinitis. Atrovent nasal spray two sprays per nostril two to three times daily. The patient can keep in room and self-administer.

3. Severe OA of both knees. Next week to see what we can do to assist the patient in looking at who is within his network and at least narrow it down to who he would like to see.

CPT 99350

Linda Lucio, M.D.
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