


PROGRESS NOTE

RE: Josephine Ware

DOB: 01/15/1949

DOS: 02/27/2026
Windsor Hills

CC: Right foot pain.

HPI: A 77-year-old who had a fall about a week and a half ago was sent to the ER due to swelling and pain. X-rays taken there are believed to be negative for fracture or dislocation. The patient is able to tell me that it hurts and she remembers that there was an x-ray done, but does not know what the results were. Of note, she was previously getting around with a wheelchair that she propelled but recently she has been walking with her walker and had not complained of any discomfort all this week until today. She denies doing anything in the room or as far as a fall and no one has run over her for or had a walker step on it, etc.

DIAGNOSES: Peripheral vascular disease, chronic pain, osteoarthritis, GERD, history of thrombus with embolus, hypothyroid, HTN, and cognitive impairment.

MEDICATIONS: Eucerin advanced repair cream to bilateral lower extremities q.d., Mobic 15 mg q.d., Lasix 40 mg q.d., Norvasc 10 mg q.d., KCl 20 mEq q.d., HCTZ 25 mg q.d., lisinopril 30 mg q.d., Pepcid 20 mg q.d., Norco 7.5/325 mg one q.24h. p.r.n., alprazolam 0.25 mg one tablet q.d., Synthroid 100 mcg q.d., Coumadin 6 mg one tablet q.d., and probiotic q.d.

ALLERGIES: BYSTOLIC.

CODE STATUS: Full code.

DIET: Liberalized regular diet.

PHYSICAL EXAMINATION:
GENERAL: Elderly female who was able to tell the nurse and then myself that her foot hurt and that she had an x-ray but nothing more. The patient did recall that she had a fall in her room, but did not remember how long ago and it was over a week ago.
VITAL SIGNS: Blood pressure 112/67, pulse 80, temperature 98.0, respirations 18, O2 saturation 96%, and weight is 166 pounds.

NEURO: She is alert and oriented to self and Oklahoma. Her speech at times is mumbling and she can be difficult to understand and she has some developmental delay.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.
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MUSCULOSKELETAL: She has been walking around today as I observed using the walker she is using now with no evident complaint of foot pain. She has been up for several hours and it may have reached its tolerance point.

SKIN: The dorsum of her right foot, which was edematous about +1. She is African American but there was nonetheless evidence of bruising in two circular areas on top of her right foot. She did not say it hurt to palpate the area.

ASSESSMENT & PLAN:
1. Edema with discomfort/pain. The patient had a fall about a week and half ago it was a witnessed fall in the dining room. She was sent to the ER, x-rays were taken of her right foot and she returned with no diagnosis of bone fractures but positive edema of the right foot. Since the patient has returned from the ER as described above, she generally would get around in a wheelchair for the past year that is how I have seen her transport herself and she would propel her with her arms and feet but a couple weeks ago she started using her walker and has not complained of pain up until today. Exam of her other foot shows edema of the dorsum of her foot but no pain to palpation.

2. Right foot pain status post fall with ER x-rays that ruled out fracture or dislocation. The patient has reports of tenderness. She does receive Norco a.m. and p.m. and it appears to take care of any discomfort as she has not been complaining until today. She denies any fall or other accident or her foot may have been injured. I did speak to an employee who is actually a relative of the patient and she has been here several years as he has been and states that she has complained off and on about that foot and she has had multiple x-rays over the years and there has not been anything as far as a fracture or dislocation and he states she seems to forget about it hurting after a few days so we will see how she gets along as she has been able to ambulate with her walker over a week.

CPT 99350 and direct family contact 15 minutes.
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

