


PROGRESS NOTE

RE: Terrell Driskill
DOB: 11/20/1935
DOS: 02/03/2025
Radiance AL

CC: X-ray followup.

HPI: An 89-year-old gentleman who was seen for initial visit on 01/24/25. At that time, he complained of left thigh pain. He stated that he thought it was his bone and that it would go into his left knee. When asked duration, he stated that it had been about from a couple weeks to a couple of months. Later his wife who visited stated that it had been much longer than that for several months while at home. She was not aware whether it had been imaged to rule out any fracture or dislocation so that was done today on 01/31/25. The patient remains able to weight bear. He is ambulatory with use of a walker and states that much of his pain occurs at rest. He has not taken medication for this. Wife made it clear to me that he is not to take tramadol per his nephrologist, but I talked to her about very low dose tramadol 12.5 mg and given at max one to two times daily. Wife is agreeable, but appears not happy about it. To date, he has not had the medication. 
DIAGNOSES: Myasthenia gravis, history of CVA, CAD, HTN, HLD, aortic stenosis, sleep apnea – does not use CPAP, CKD stage IV, chronic diastolic CHF, and vascular dementia.

MEDICATIONS: Unchanged from 01/24/25 note.

ALLERGIES: NKDA.

CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, makes eye contact, is generally quiet, but will ask questions.

VITAL SIGNS: Blood pressure 100/45, pulse 66, temperature 97.7, and respirations 16.
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NEURO: His orientation is x 2. It takes him some time to process information, but he will ask questions and can voice his needs.

MUSCULOSKELETAL: Ambulates slowly with a walker. It takes some assist to get him up and then seating helps to have standby assist. No lower extremity edema.

RESPIRATORY: The patient has had noted dyspnea on exertion over the past three months and no evidence of URI per his physician. 

The patient states that his falls are not really falls, but he has slipped out of bed. He stated that it has been some time that that has happened and that he has not had any injuries when that occurs. 

NEURO: Dementia per Dr. Beeson and he has had CVAs and he states that he has noted some change in his memory, but still feels that he is able to tell people what he needs.

ASSESSMENT & PLAN: X-ray followup. This 89-year-old gentleman had x-ray of his left femur on 01/31/25 after complaining of pain that he has when at rest, but not weightbearing or ambulating and described it as a couple of months. Wife later stated that it had been much longer. So, x-ray of left femur shows normal ossification. No fracture or dislocation. Modest osteoarthritis of the left hip joint, so it is not to deny his pain. It may be some kind of neuropathic issue and we will look at what can be done for him in that regard later this week. As to pain medication, I have looked at tramadol 12.5 mg that can be given a.m. and h.s. p.r.n. and in review of tramadol use in renal patients, for patients with creatinine clearance of less than 30, the usual dose can be given q.12h. p.r.n. His CRCL is 21.2. I am dosing him at 12.5 mg b.i.d. and we will monitor. Wife is aware of this and if not effective within a few days, we will discontinue it.

The patient is seen with wife present who requested to review his history.
CPT 99350
Linda Lucio, M.D.
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