


PROGRESS NOTE
RE: Sharon ______
DOB: 06/14/1955
DOS: 07/17/2024
Rivendell AL
CC: Spoke with the patient’s daughter at length.
HPI: A 69-year-old female who is status post CVA secondary to central pontine myelinolysis seen in room. The patient was requesting some medication changes and then DON let me know that the patient’s daughter requests a referral to an orthopedist for evaluation of the patient’s left knee pain. I then contacted daughter as she had expressed wanting to speak with me. She wanted me to know that if there is anything that I need to know that I should ask her as her mother cannot give information and if there is anything going on with her mother that it needs to be related to her as her mother would not be able to relate that information. She was frustrated with the lines of communication stating that she had tried calling me several times today calling through the office. I explained to her I am in a different facility each day and I generally do not take phone calls when I am seeing other patients. She stated she understood that, but nonetheless was frustrated. I let her vent how she was feeling though I do not think she truly understood that her mother was being taken care of and at this point there were not significant issues that she needed to be contacted about. She stated that when her mother lived in Louisville that she would get labs at certain intervals per the Liver Transplant Center that followed her. The patient is 13 years out from a liver transplant and none of that information has been given to me up until this conversation either by the patient who I understand probably not able to give or by this daughter who I had previously spoken to at length and she never brought any of this. I also told her that this is the first time that I am hearing about any regular labs etc., and so it is unrealistic for her to expect that we would know to do that and at 13 years it is not protocol necessarily to do labs every month.
DIAGNOSES: Continued left knee pain in which she is status post knee replacement few years, post liver transplant, cognitive impairment secondary to CPM, chronic migraine headaches, MDD, GERD, osteoporosis and dysarthria secondary to CPM.
MEDICATIONS: Unchanged from 06/26/2024.

ALLERGIES: CODEINE and MOBIC.
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DIET: Regular.

CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient seated comfortably in her apartment. She was alert and tried to answer questions.
VITAL SIGNS: Blood pressure 110/70, pulse 60, temperature 97.1, respiratory rate 16 and 166 pounds.
MUSCULOSKELETAL: She moves limbs. She gets around in an electric wheelchair. No lower extremity edema.
SKIN: Warm, dry and intact.
ASSESSMENT & PLAN:
1. Left knee pain. A referral was made to Dr. Jason Leinen and the referral will be sent.

2. Chronic left knee pain. Tramadol 50 mg b.i.d. routine and Icy Hot changed to p.r.n.
CPT 99350 and direct POA contact 1 hour.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

