


PROGRESS NOTE

RE: Sharon ______
DOB: 06/14/1955

DOS: 06/26/2024
Rivendell AL

CC: Medication request and blood pressure review.

HPI: A 69-year-old seen in room. Her BP and heart rate were checked for the last two weeks and reviewed with her today. Overall, her blood pressures and heart rate over a two-week period were all within normal. She is on propranolol 40 mg b.i.d. The patient was pleased to hear that and so no changes requested in her BP medication. She tells me that her left knee has been bothering her. She had a left knee replacement about a year ago and she states she feels like it pops when she walks. She denies any trauma since she has been here or since the knee surgery. She identifies the pain as the inner joint and up front. In the past, she had used Icy Hot, asks if she can have that and keep it in room to use as she needs.

DIAGNOSES: Acute left knee pain in a knee that is status post TKA, status post liver transplant, central pontine myelinolysis, history of migraine headache, MDD, GERD, osteoporosis, and dysarthria secondary to CPM.

MEDICATIONS: Fosamax q. week, amitriptyline 25 mg h.s., cholestyramine 4 g one at 12 noon, cyclosporine 25 mg capsules two capsules a.m. and three capsules at 6 p.m., doxycycline 100 mg q.d., melatonin 10 mg h.s., Protonix 40 mg q.d., probiotic q.d., propranolol 40 mg b.i.d., Topamax 50 mg one and half tablets q.d., and D3 2000 IU q.d.

ALLERGIES: CODEINE and MOBIC.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, seated comfortably on her couch and then asks appropriate questions.
VITAL SIGNS: Blood pressure 110/72, pulse 61, temperature 98.0, respirations 16, O2 saturation 96%, and weight 165 pounds.
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CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

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

NEURO: She is alert. She is oriented x2-3. Dysarthric speech, but content is coherent. Affect congruent with situation. She does have a sense of humor.

MUSCULOSKELETAL: Left Knee: There is a well-healed surgical scar.

SKIN: Intact, warm, and dry. No erythema or warmth noted. Mild tenderness to palpation in the medial aspect and then overlying the patellar tendon.

ASSESSMENT & PLAN: Left knee pain. Icy Hot roll-on can be used t.i.d. p.r.n. and I have written for it to be kept in room to self-administer. I am also doing x-ray of her left knee AP and lateral films just to make sure that there is not anything more going on.
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Linda Lucio, M.D.
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