


PROGRESS NOTE

RE: Francesca Filice
DOB: 08/13/1935
DOS: 06/18/2026
Sommerset
CC: X-ray review.

HPI: A 90-year-old female who was in the dining room and I was eager to talk and review her x-rays. The patient had a fall in her room on 06/15/26. She states she just lost her balance and used her call light. Staff came and they ordered thoracic spine x-rays two views and were reviewed with her. The findings were a T7 compression deformity with loss of about 80% vertebral body height. Unknown chronicity acute versus chronic undetermined. She also had moderate spondylotic changes noted. I explained to the patient that indicates osteoarthritis of the spine which can result in stiffness and occasional pain. She smiled and did not say anything. 
DIAGNOSES: Dementia unspecified without BPSD, HLD, HTN, and seasonal allergies.

MEDICATIONS: Lipitor 20 mg h.s., Zyrtec 10 mg q.d., Aricept 10 mg h.s., Namenda 10 mg b.i.d., Toprol 25 mg q.d., and Lasix 20 mg q.d. p.r.n.

DIET: Regular with mighty shake b.i.d. 
CODE STATUS: Full code.

ALLERGIES: NKDA.

PHYSICAL EXAMINATION:

GENERAL: Pleasant female who was eager to hear her x-ray results.

VITAL SIGNS: Blood pressure 128/72, pulse 76, temperature 96.6, respirations 14, and weight 148 pounds.

CARDIAC: She has in a regular rhythm at a regular rate. No murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: Again paraspinous muscles to the left of the thoracic spine area were tender to palpation. She was able to bend over and then ambulated with a normal posture using her walker and goes for sit to stand and vice versa using the table or the walker for balance. No lower extremity edema.
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The patient is able to get up and sit down with just using the table for support and then ambulated with her walker. She was steady and upright, moves arms in normal range of motion, and has no lower extremity edema. Palpation of the paraspinous muscles primarily on the left side of the thoracic spine area were still tender, but she states she still able to get around and do things in her apartment and Tylenol does help when needed. 

NEURO: The patient made eye contact. She was very animated. She asked questions. She repeatedly asked the same questions and I would tell her what the x-ray results were and she wanted an explanation which I would then give and then she clearly either did not understand or recall, so I would re-explained very basic and she would smile and in a few minutes later asked me what the results of the x-ray were and what it meant to, so it was very clear that they is significant short-term memory deficits. She was very pleasant and appreciative of me going over the x-rays with her. She wanted reassurance about what I was going to do next and I told her we would do a followup x-ray approximately one month from the original x-ray to see whether the compressed vertebrae stays as it currently is or if it gets more compressed which may be something that is worth knowing and she is very appreciative of that.  Orientation to self and Oklahoma. Her speech is clear. She can voice her need. She asked questions, but they were repeatedly the same questions and it is not clear that she understood what was said.

SKIN: Warm, dry and intact with good turgor. No bruising noted.

ASSESSMENT & PLAN: T7 compression deformity was 80% loss of vertebral body height and known chronicity and per recommendations a followup thoracic spine, x-ray two views ordered for 07/15/26 and we will review those with the patient. 
CPT 99350
Linda Lucio, M.D.
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