


PROGRESS NOTE

RE: Sharon Short
DOB: 06/14/1955
DOS: 07/15/2024
Rivendell AL
CC: X-ray review. The patient request discontinue of probiotic and request UA.
HPI: A 69-year-old female with left knee pain which is status post knee replacement. When seen on 06/26/24, she stated that it felt like her knee popped when she was walking on it and there is something was out of joint. She also requests UA and it was actually her daughter who is visiting requested UA on the basis that she just seem more confused and can be more specific. Per staff, the patient is at her baseline. She gets herself ready in the morning, comes out for meals, is compliant with medications, and will ask questions about when certain activities are going on and at times need clarification for what she is to do next. She has not had any falls and she had requested UA mid-May and it came back clear.
DIAGNOSES: Major depressive disorder, severe OA of both knees, and status post liver transplant.

MEDICATIONS: Fosamax q. week, amitriptyline 25 mg h.s., cholestyramine 4 g MWF, cyclosporine 50 mg q.a.m. and 75 mg q.p.m., Icy Hot to knees b.i.d., Hiprex 1 g b.i.d., Protonix 20 mg q.d., probiotic will be discontinued, propranolol 40 mg b.i.d., Topamax 75 mg q.d., and D3 2000 IUs q.d.

ALLERGIES: CODEINE and MOBIC.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She was sitting out in the hallway in good spirits and interactive. Her daughter was present and she introduced me as her doctor.

VITAL SIGNS: Blood pressure 105/79, pulse 62, temperature 96.7, respirations 18, and weight 166 pounds.
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MUSCULOSKELETAL: The patient has a manual wheelchair that she propels. She self transfers. No LEE.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Review of left knee x-ray. Again indication was left knee pain as though something were popping out and she has been status post replacement. Tibial plateau shows cement and nonmetallic spacer. Femur shows knee arthroplasty, diffuse osteopenia, scattered atherosclerosis, otherwise stable postsurgical changes and no unexpected complication.
2. Request for discontinue of probiotic. Order is written.

3. Request for UA, not indicated at this time. This patient is at her baseline cognition per her stay here to this point in time. MMSC is also requested not having been done on admission.
CPT 99350 and direct POA contact 10 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
