


PROGRESS NOTE

RE: Jo Dimmick
DOB: 05/28/1930
DOS: 02/06/2024
Jefferson’s Garden AL
CC: Refractory muscle spasm and right side sciatica.

HPI: A 93-year-old female seated in her recliner. She is quite hard of hearing and has visual loss secondary to macular degeneration. The patient maintains a lot of independence. She asks for help when she needs it. She is active, coming out for meals, participates in activities. She tells me that she is now having a flare of sciatica on her right side. We talked about what could be possible causes, but she is wheelchair-bound or seated in her recliner, so if it is an inflamed nerve it is going to be sat on, I just encouraged her to try at times to sleep or to lie on one side or the other, but she states that it is just not comfortable. She continues to have muscle spasms primarily at night that intermittently wake her. We are doing the Hyland's Leg Cramps pills and those that used to work are no longer as effective even at a frequent level of use. She tells me that the muscle relaxant I had prescribed previously worked for her, it was stopped after the first dose, later she had a fall in her room and I told her that is why it had been discontinued and I was not consulted on that. The patient was upset stating that had nothing to do with her fall that she was trying to get into a corner of her living room to get some things and just lost her balance and fell backward. She would like to try it again, so I told her we would write at low dose. She also shows me the tops of her hands and states that this is just started up and looking at it, I told her that it clearly looked like eczema and that we would address that.
DIAGNOSES: Chronic leg cramps refractory to current treatment affecting sleep, chronic bilateral upper extremity tremors stable, impaired mobility; has a walker that she uses or a wheelchair that she can propel, depression, peripheral neuropathy, GERD, history of RA.

MEDICATIONS: Unchanged from 01/17.

ALLERGIES: CODEINE, NEOSPORIN, ADHESIVE TAPE and SILICONE.
DIET: NAS with chopped meat and Ensure one can q.d.
CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: The patient is alert, verbal, sharing openly what is going on with her.
VITAL SIGNS: Blood pressure 142/78, pulse 88, temperature 98.6, respirations 16, O2 saturation 98% and weight 155 pounds.

RESPIRATORY: She has normal effort and rate. Her lung fields are clear. No cough.

MUSCULOSKELETAL: She self-transfers, uses a wheelchair. Today, she was using her wheelchair to get around, occasionally we will see in her walker. In her bilateral lower extremities, she has trace edema bilateral ankles, negative further up.
Palpation of the right lower back into the right gluteal area, she states it is where her pain and discomfort start from and then just go down her leg, it affects how she sits whether it is her wheelchair or her recliner and then getting comfortable in bed is an issue.

NEURO: She is oriented x2-3. Speech clear. She can communicate her needs. She understands what is said to her and will ask questions when needed. She will also correct what she thinks are incorrect perceptions of things that have happened. She maintains a sense of humor. While she did appear frustrated, she is still very determined to keep going on.

SKIN: The dorsum of both hands, there are small, clear-fluid filled vesicles, nontender, no redness or warmth and she states they have just popped up and she denies when asked any trauma to the backsides of her hands, no new exposures. She has put Jergens lotion on it, while she says it makes her skin less dry it has not made them go away, at times they do feel itchy, but she is afraid of popping them. No lesions like that elsewhere.

ASSESSMENT & PLAN:
1. Right side sciatica. Medrol Dosepak, take as directed. I did explain it to her and hopefully she will get some benefit.

2. Refractory leg spasms. I am starting tizanidine 2 mg, she requests the first dose at 3 p.m. and then she will get the next dose at h.s. and then cautioned her about the activities she would try to do after she has taken the muscle relaxant to just stay put.
3. Eczema. Triamcinolone cream 0.1% to apply to backs of her hands in the morning and at bedtime and we will just do it until it improves.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

