


PROGRESS NOTE
RE: Sharon Proby
DOB: 08/01/1953
DOS: 09/17/2025
Tuscany Village
CC: Bilateral leg pain and right hip pain.
HPI: A 72-year-old female seen today in room, she was seated in her wheelchair, alert and cooperative. I had been contacted by the floor nurse earlier in the day regarding the patient having right hip pain. I was told that the patient stated that her hip was really bothering her. She denied a fall or change in sleep pattern, nothing that she thinks would have led to the discomfort she was feeling. When I saw her in her room, she was seated in her wheelchair and when I asked, told me that both of her legs were bothering her, in particular her knees and on the left side. The patient is post CVA a few years back; left side was affected.
DIAGNOSES: Left side hemiplegia following CVA 05/05/2025, HTN, diabetes mellitus type II, diabetic neuropathy, COPD, depression, hyperlipidemia, protein-calorie malnutrition, insomnia, anemia of chronic disease and unspecified dementia without BPSD.
MEDICATIONS: Plavix q.d., Norvasc 10 mg q.d., ASA 81 mg q.d., B12 1000 mcg IM q.30 days, Aricept 10 mg h.s., docusate one capsule b.i.d., Humalog KwikPen sliding scale t.i.d. a.c., Lantus 10 units b.i.d., Lyrica 200 mg one capsule t.i.d., oxybutynin 5 mg q.d. and B complex Plus C MVI q.d.
ALLERGIES: AMBIEN, CONTRAST MEDIA, LATEX, and LISINOPRIL.
DIET: Regular with thin liquid.
CODE STATUS: Full code.
PHYSICAL EXAMINATION:

GENERAL: The patient is alert and cooperative to exam.
VITAL SIGNS: Blood pressure 132/77, pulse 88, temperature 97.7, respiratory rate 18, O2 sat 96%, FSBS 214.
Sharon Proby
Page 2

MUSCULOSKELETAL: She was in her manual wheelchair when I arrived in her room. She has good neck and truncal stability, was able to stand herself up so that I could examine her. Palpation to her right hip both anterior lateral and posterior did not elicit discomfort. I asked her if it had bothered her at all today and she denied any hip pain right or left. Exam of knees, she has a noted valgus deformity of her left knee. No noted deformity of the right knee. No effusion or tenderness to palpation of the left knee and the patient was able to go from sit to stand in her wheelchair with no assist. No lower extremity edema. No palpation to the muscle groups of upper or lower legs bilaterally.
ASSESSMENT & PLAN: Musculoskeletal pain. It is varied from her right hip earlier today now to both knees left greater than right. The patient is post CVA with hemiparesis of her left side. She has Norco 5/325 mg q.4h. p.r.n. and is able to ask for it as needed and also receives Lyrica 200 mg t.i.d. routine for neuropathic pain of her left side.
Musculoskeletal pain of lower extremities, it is varied from hip on right to knee on left side. I am going to schedule her Norco to be given three times daily along with her Lyrica, so that treats both musculoskeletal and neuropathic pain at the same time and we will see how she responds at this time. I do not think imaging is going to make a difference in treatment.
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