


PROGRESS NOTE

RE: Joann Hanna
DOB: 01/25/1936
DOS: 06/17/2024
Rivermont AL

CC: Polyuria and increased pain.

HPI: An 88-year-old female who husband states she seems to be urinating much more throughout the day and previously she is on Lasix 40 mg q.d., but has been on that some time and what he is describing now did not seem to be an issue earlier. The patient denies any discomfort with urination or pelvic pain. The patient has a history of chronic right knee pain it is bone on bone. She is not a surgical candidate and she wants to remain ambulatory as much as she can. The patient uses a walker to get around. She was started on Norco few months back and has had benefit from that. She states that she is able to walk more than she was without it. I then asked her about increasing the pain medication to see if that gave her better round-the-clock pain relief. She has had no falls. Appetite is good, sleeps through the night with the exception of when her knees is hurting.
DIAGNOSES: Chronic right knee pain status post injection to about six weeks ago, moderate dementia, HTN, osteopenia, chronic allergic rhinitis, and hypothyroid.

MEDICATIONS: ASA 81 mg q.d., esomeprazole 40 mg q.d., Lasix 40 mg q.d., Norco 7.5/325 one t.i.d. it will now be one q.6 routine, levothyroxine 88 mcg q.d., Namenda 10 mg q.d., Toprol 25 mg q.d., MVI q.d., KCl 20 mEq q.d., Zocor 10 mg h.s., D3 1000 IU q.d.

ALLERGIES: NITROFURANTOIN.
DIET: Regular with thin liquid.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:

GENERAL: Well-developed and nourished female, pleasant and interactive.
VITAL SIGNS: Blood pressure 102/71, pulse 78, temperature 97.6, respirations 17, O2 saturation 96% and weight 169 pounds, which is an increase of four pounds in one month.
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CARDIAC: Regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear without cough and symmetric excursion.
ABDOMEN: Slightly protuberant, nontender. Bowel sounds present.

MUSCULOSKELETAL: She has no effusion of her right knee and no tenderness to palpation, is weight-bearing, walked in room without her walker, outside the room uses walker and she has no LEE.

NEURO: She is alert and oriented to person in Oklahoma, has to reference husband for date and time, soft-spoken. Clear speech. She makes eye contact. She somewhat shy, but she is getting better now speaking on her own behalf rather than deferring to her husband.

ASSESSMENT & PLAN:
1. Polyuria again she is on diuretic for her LEE which has improved and stabilized, but will do a UA with C&S to rule out UTI and if negative then will start at OAB medication.

2. Chronic right knee pain with breakthrough on current Norco schedule and it is 8 a.m., 1 p.m., 6 p.m. and 10 p.m.

CPT 99350
Linda Lucio, M.D.
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