


PROGRESS NOTE

RE: Elaine Shoemate
DOB: 12/09/1939
DOS: 02/25/2026
Luxe Life AL
CC: Request to be seen.
HPI: An 86-year-old female who went to the DON and stated that she felt like she was sundowning and becoming agitated in the evenings, which was not typical for her. She asked to be seen hoping that there was medication that would help that. When I saw her today, she was sitting by herself in an activities area doing a puzzle that we put together and she remembered who I was and was engaging when I sat to talk to her. The patient, when I asked what was going on with her and that I could help her with, begins telling me that the lower right side of her back into her outside thigh was uncomfortable and that her right leg she was having trouble picking it up because of what was going on with her low back. She stated “I think I have sciatica” and she denied any falls, any change in her sleep pattern or activities that could have led to it. She gets around in a manual wheelchair, she self-transfers, states that she has been cautious about whether her right leg can hold her up when she tries to self-transfer and she has not requested anything for pain. She also then tells me that she has also had some discomfort of left side of her ribs; when I asked if she had fallen or bumped into anything, she denied that. She states that when her husband was alive – he just passed away two months ago – that she was his caretaker and there were a lot of times that she had to try transferring him where they both ended up on the ground or he ended up on her and that she would hurt in her chest wall. She never went to an ER or had x-rays of the area. When I asked her about the behavioral issues or increased confusion in the evening, she stated that she was not having any problems with that and seemed puzzled. I told her if that seems to recur again she is always welcome to just let me know and we can go from there.
DIAGNOSES: HTN, history of CVA, rheumatoid arthritis, overactive bladder, MDD, cardiac arrhythmia, nocturia, anemia and history of thrombosis with embolus of left femoral vein.
MEDICATIONS: Docusate one capsule b.i.d., Os-Cal one tablet b.i.d., hydroxyzine 25 mg q.a.m., Lidoderm patch q.a.m. to painful area, vitamin capsules q.d., Lasix 40 mg q.d., Butrans patch 20 mcg q. Thursday, ropinirole 1 mg t.i.d., Prolia 60 mg/mL SC q.6 months, gabapentin 100 mg two capsules b.i.d., Zyrtec 10 mg q.d., Lexapro 10 mg q.d., Vesicare 10 mg q.d. and Eliquis 2.5 mg q.12h.
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ALLERGIES: CODEINE and SULFACET.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and engaging.
VITAL SIGNS: Blood pressure 116/89, pulse 75, temperature 97.8, respirations 18, O2 sat 96%, and weight 130.3 pounds.
NEURO: She makes eye contact. Her speech is clear. Affect congruent to situation. Able to give information and she seemed to dismiss the issue of her stating that she was having increased confusion and behavioral changes seeking medication to help that.

CARDIAC: She has an irregular rhythm at a regular rate. No MRG.

RESPIRATORY: Normal effort and rate with clear lung fields and no cough.

ABDOMEN: Protuberant. Nontender. Hypoactive bowel sounds.

MUSCULOSKELETAL: Palpation of the lower right back around the sacrum down with deep pressure into the buttock elicits acute pain and it tracks down the lateral right thigh and the check of reflexes of both knees show normal reflexivity on the left and hyperreflexia on the right knee. The patient was able to weight bear on her right knee, but needed support feeling that her leg was going to give out on her. The patient is able to use her leg to propel her wheelchair without any significant discomfort. On palpation of the left rib cage, there is more tenderness in the intercostal muscles of the lateral lower ribs. Palpation along the ribs does not elicit any discomfort.

ASSESSMENT & PLAN:
1. Right sciatica. Medrol Dosepak to take as directed is ordered and I have written for the tramadol, which the patient has p.r.n., ordered it to be scheduled a.m., 2 p.m. and h.s. until the sciatica is improved or resolved.
2. Left side rib pain. Hopefully, the tramadol and/or the Medrol Dosepak will help with that if there is still continued pain after a week, then we will do an x-ray of the left side of her rib cage.
CPT 99350
Linda Lucio, M.D.
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