


PROGRESS NOTE

RE: Barbara Sweeney

DOB: 03/26/1946

DOS: 05/15/2024

Rivendell AL
CC: Quarterly review.

HPI: A 78-year-old female seen in the room. I have been knocking on the door and did not hear anything. I checked the door and it was unlocked, so I entered. The patient is sitting on her bed fully dressed, just looking at the wall. I asked her if she was okay and she proceeds to tell me that her left leg is hurting. Her left knee is status post TKA approximately a year ago. She still is nonambulatory on this leg and has limited extension. She states it has been aching. She denies any fall or change in activity. Looking at it, she thinks it is swollen. She has not requested any pain medication. She also tells me that she has got pain from her right lower back that goes down into her buttock and down the side of her right leg. She states that that is new for the last couple of days and she does not know what brought it on. She also brings up by having urinary leakage; that is new. She tells me that she wakes up in the morning with her bed wet. She states before she would have a little bit of leaking during the day that she would be aware of, but could get herself to the bathroom, never an issue over night. Now is wetting her bed and does not awaken because of it. I talked to the patient about some options regarding looking at what is going on with her knee, starting first with imaging of the knee to make sure that everything is okay and she agrees with that. She has never been very keen on PT, so I left that out of the mix. Overall, she states she sleeps good. She goes to the dining room. Today was staying in room because her leg was bothering her.

DIAGNOSES: Left knee pain new status post TKA 08/08/23, HTN, GERD, MCI, and a history of relapsing and remitting MS – no episodes since admission.

MEDICATIONS: Tylenol 650 mg ER one tab 8 a.m., 2 p.m. and 8 p.m., Norvasc 5 mg q.d., Abilify 2 mg q.d., duloxetine 60 mg h.s., Lipitor 10 mg h.s., benazepril 20 mg q.d., Pepcid 40 mg h.s., omeprazole 20 mg q.d., KCl 10 mEq q.d., Thera-M MVI, and Timolol one drop OU b.i.d.

ALLERGIES: ZOCOR and AMBIEN.
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CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Overweight female seated on bed, alert and talkative. 

VITAL SIGNS: Blood pressure 133/72, pulse 70, respirations 16, and weight 179 pounds.

HEENT: She has thick short hair that is combed. Sclerae clear. Glasses in place. Moist oral mucosa.
NECK: Supple.

CARDIOVASCULAR: Regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

MUSCULOSKELETAL: Her left knee is flexed. There is puckering at the surgical incision site, so the area above it which is the lower thigh looks edematous in comparison, but by palpation there is no edema. She moves her arms in a normal range of motion and is weightbearing on her right foot. Palpation of the right lower back at the obturator foramen, she flinches and states that that is where it starts to hurt and it goes down into the buttock and left side of her leg.

NEUROLOGIC: She is alert. She makes eye contact. Her speech is clear. She is talking about what is going on with her today, which is an improvement for her.

ASSESSMENT & PLAN:
1. Left knee pain. X-ray AP and two lateral views to make sure that everything is where it should be and go from there.

2. Sciatica. Prednisone 10 mg tablets to start with 40 mg q.d. x 5 days and then titrate downward from there.

3. Urinary leakage. Detrol 2 mg b.i.d. I told her she has to be patient as it starts and will see what benefit there is.
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Linda Lucio, M.D.
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