


PROGRESS NOTE
RE: Joanne Hanna
DOB: 01/25/1936
DOS: 04/22/2024
Rivermont AL
CC: Right knee pain and increased lower extremity edema.
HPI: An 88-year-old female seen in apartment that she shares with her husband. The two of them were sitting on the couch waiting for me. She is well groomed, pleasant, makes eye contact. She is quiet, does not say much. She does have a baseline of moderate dementia and her husband generally speaks on her behalf. She will occasionally look at him and agree or able to give a yes/no answer to basic questions when asked. The patient has a history of osteoarthritis in her right knee for which she gets q. 6-month steroid injections and he states she is about a month away from the next injection and the pain at this point is what has kept her just sitting in the room. She comes out using her walker for meals; otherwise wants to stay off that right leg. The patient is on Norco 5/325 mg one-half tab b.i.d. Her husband had commented that the pain medicine she is on should take away the knee pain as well as the headache that she is now complaining about and I explained to him that she is only on half of a pill as opposed to a whole and that he did not realize that. When I asked her if the current pain pill that she takes helps, she was reluctant and then said “well yeah” and I said it is okay to say that it does not help a lot and she said it does not help a lot. There has been no change in activity. Last fall the patient had was a couple of months ago that occurred out in the day area when she was using her walker.
DIAGNOSES: Chronic right knee pain increased and refractory to current dose of pain medication, moderate dementia, MMSE score 12/30, hypertension, osteopenia, chronic allergic rhinitis, and hypothyroid.
MEDICATIONS: ASA 81 mg q.d., esomeprazole 40 mg q.d., Lasix 40 mg q.d., Norco 5/325 mg one-half tab b.i.d., levothyroxine 88 mcg q.d., Namenda 10 mg b.i.d., Toprol 25 mg q.d., MVI q.d., KCl 20 mEq q.d., Zocor 10 mg h.s., and D3 1000 IU q.d.
ALLERGIES: NITROFURANTOIN.
DIET: Regular with thin liquid.
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CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Well-developed and nourished female, well groomed and seated with her husband in the room.
VITAL SIGNS: Blood pressure 116/61, pulse 68, temperature 97.7, respiratory rate 20, oxygen saturation 98%, and weight 168 pounds.

CARDIAC: She has regular rate and rhythm without murmur, rub or gallop.

MUSCULOSKELETAL: The patient does weight bear and ambulate using a walker. She goes to the dining room and back, going slowly. She does appear uncomfortable, but does not complain. In her right knee, there is positive crepitus. No effusion and nontender to palpation.
NEURO: She makes eye contact. She is soft-spoken, a few words at a time. She will give brief answers to basic questions, often looking at her husband before speaking. She is cooperative to exam and I explained to her that we were going to x-ray her knee and that would give us information about what was going on in there as well as increasing her pain medication and I asked if she was comfortable with that and she smiled and said yes. Husband was also present and he believes that she does need more pain medication and stated he cannot recall when anyone x-rayed her knee.
ASSESSMENT & PLAN: Right knee pain, refractory to current pain med dose. X-ray of right knee so that we have an idea of erosion or whether it is symmetric versus lateral knee or medial and increase her Norco to full strength 5/325 mg a.m. and h.s. and adding a p.r.n. dose that will be q.6h. and she is able to let her husband know when she needs it who will ask for it for her.
CPT 99350 and direct family contact 15 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

