


PROGRESS NOTE

RE: Judith Neil
DOB: 03/31/1941
DOS: 05/22/2024
Rivendell AL
CC: Request p.r.n. Tylenol.

HPI: An 83-year-old female seated in the room. She stated she was glad to see me as she had some things to talk to me about. I told her that it was noted she request her currently routine Tylenol be changed to p.r.n. She then begins to tell me that she is having a lot of left knee pain, she is status post TKA of that knee in 2001 in Tulsa. She states that she still able to walk on her knee. Denies any falls and states that the knee just hurts. I suggested we could x-ray the area and make sure there is no bony abnormality or hardware malfunction. She stated she did not think that was on the problem. I said that the other thing would be an orthopedist to evaluate the knee, but she would have to go out for that appointment and so there may be an issue as to whether her son would agree to that. I did not say that to the patient, but that is an underlying issue.

DIAGNOSES: Anxiety, depression, personality disorder, and chronic pain management.

MEDICATIONS: Unchanged from 05/01 note.

ALLERGIES: Multiple see chart.
CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Obese female seated comfortably in her recliner as usual.
VITAL SIGNS: Blood pressure 140/75, pulse 72, respirations 16 and weight 225 pounds.
MUSCULOSKELETAL: Exam of her left knee, there is no effusion. Patella is stable. She weight bears without difficulty and has good flexion and extension of the knee with minor palpation. She states that hurts and it is very tender around her knee and then she brings up that the muscles of her legs are very tender and I begin to palpate the anterior part of her lower leg and she reacts in a manner as though it was very uncomfortable or painful. There is no redness, warmth, or tenderness of the skin. No edema of the leg.
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SKIN: Warm, dry and intact with good turgor. Normal coloration.
NEURO: She makes eye contact. Her speech is clear. She goes from one topic to the other. Oriented x3. Affect she has a forced smile and an engaging manner. Her affect will change if she does not seem to like the outcome.
ASSESSMENT & PLAN:
1. Medication change. Tylenol 650 mg is now p.o. b.i.d. p.r.n.

2. Left knee pain, the patient did not seem enthused about x-rays and I told her that that would be the first thing to assess whether she needed to see an orthopedist, so we will not take any further action.
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