


PROGRESS NOTE
RE: Eva Griffin
DOB: 08/01/1939
DOS: 01/28/2025
Featherstone AL
CC: Several issues.
HPI: An 85-year-old female who was having dinner. When I walked by she stopped me and stood up from the dining room table saying that she want to talk to me in her room. As we got to her room, she started telling me that she was just not happy with her weight and wanted to know if I could prescribe her something that would help her with weight loss. She then also tells me that she has been having chronic knee pain and that she is too old to have knee replacement. She saw her orthopedist today Dr. Eric Poritt. Dr. Poritt did bilateral knee injections and so she is walking around stiff legged but she states that she hopes it gives her some relief. And then she shows me information that there is a genicular nerve ablation procedure, which could be done to alleviate her knee pain. He explained it to and then applied for it, but her insurance does not cover it and he told her that it would be more than she could afford so she was a little upset that he brought that up to her and then its not available to her. She then got back to the medication that she would like to have some medication that would help her with weight loss and I told her that there is an insulin that has become popular among some people and they had success with it, but it is not to be taken lightly and that pills that people have taken in the past to help. She does not qualify for given her cardiac issues and so she tells me that all the weight came on when she had her hip replaced, which was about two years ago. She states she would normally weigh about 143 pounds and she is currently about 181 pounds. The patient does have tramadol for pain and I did not ask her if she is taking that as well.
DIAGNOSES: Severe OA of both knees, chronic musculoskeletal pain, insomnia, polyneuropathy, anxiety disorder, history of angina, depression, vascular dementia, and GERD.
MEDICATIONS: Diclofenac gel to affected joints b.i.d., B12 1000 mcg q.d,, trazodone 150 mg h.s., lidocaine patch to affected area on in a.m. off h.s., docusate one cap b.i.d., MVI q.d., Eye Gene moisturizing eye drops q.i.d., Clairton 10 mg q.d., ASA 81 mg q.d., tizanidine 2 mg b.i.d., Coreg 6.25 mg b.i.d., meloxicam 7.5 mg q.d., Advair Diskus 100/50 mcg one puff b.i.d., Os-Cal q.d., spironolactone 25 mg q.d.  Lyrica one capsule t.i.d., Premarin 0.3 mg on 25 days off 5 days, Protonix 20 mg q.d., KCl 20 mEq q.d., Lasix 20 mg q.d., melatonin 5 mg two tablets at 7 p.m., magnesium oxide 400 mg q.d. and tramadol 50 mg one tab b.i.d. and t.i.d. p.r.n.
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ALLERGIES: NKDA.
DIET: Regular NAS.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: Well-groomed and pleasant female a little anxious.
VITAL SIGNS: Not available.
CARDIAC: She had a regular rate and rhythm with a soft right second ICS murmur. No rub or gallop.

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

ABDOMEN: Protuberant and nontender. Hypoactive bowel sounds present.

MUSCULOSKELETAL: Watched to ambulate to her room. She was somewhat stiff legged and going slow, but able to get there without an assistive device and exam of both knees there is no effusion. She states that there is sore so I did not really press. There is no redness or warmth to the knees as well. She has no lower extremity edema. Moves arms in a normal range of motion and she goes from sit to stand using chair for support.

NEURO: She is alert and oriented x2, has to reference for date and time. Her speech is clear. She gives information. She tends to get overly emotional and wants to spill everything at once so to slow her down and she understands what is said to her and will hold me to it the next time I see here and did seem distressed about her weight gain.
CPT 99350
Linda Lucio, M.D.
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