


PROGRESS NOTE

RE: Elaine Shoemate
DOB: 12/09/1939
DOS: 02/25/2026
Luxe Life AL
CC: Right lower back and gluteal pain and left side rib pain.
HPI: An 86-year-old female who was seen today with complaints of right lower gluteal pain with radiation down the right side of her upper leg. She states that it has been going on for about a week. She is having trouble lifting her right leg due to pain and ambulation. She is going slower because stepping is uncomfortable. Also, she has been having left side rib pain. X-rays were taken of her ribs and she states that it shows old rib fractures that she sustained while lifting, taking care of her now-deceased husband.
DIAGNOSES: HTN, history of CVA, OA, RA, overactive bladder, major depressive disorder, cardiac arrhythmia, nocturia, history of thrombus with embolism - left femoral artery, and anemia unspecified.
MEDICATIONS: Docusate one cap b.i.d., Os-Cal one tab b.i.d., hydroxyzine 25 mg q.a.m., lidocaine patch to painful area – on in the morning and off at h.s., mupirocin ointment to left foot b.i.d., Lasix 40 mg q.d., BuTrans transdermal patch 20 mcg one patch h.s. every Thursday, ropinirole 1 mg one tab t.i.d., KCl ER 20 mEq one q.d., Prolia injection 1 mL q. 6 months, gabapentin 100 mg two capsules b.i.d., Tylenol one tablet q.6h. p.r.n., Zyrtec 10 mg one tab q.d., Lexapro 10 mg q.d., Vesicare 10 mg one tab q.d., Voltaren gel to right shoulder q.6h. p.r.n., Eliquis 2.5 mg b.i.d., and tramadol 50 mg one tablet q.8h p.r.n.
ALLERGIES: CODEINE and SULFACET.
DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant older female who was seated by herself doing puzzles in the activity area.
VITAL SIGNS: Blood pressure 116/89, pulse 75, temperature 97.8, respirations 18, O2 sat 96%, and weight 130.3 pounds.
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NEURO: She makes eye contact. Her speech is clear. She was able to give me information regarding her right gluteal pain and the tracking down the side of her leg. She stated it had been going on for several days, but not a week and stated that her right leg was difficult to lift due to the pain and she was having some weakness of her ankle.
She is oriented to person and place. Has to reference for date and time. Soft-spoken. Clear speech. The patient had talked to the nurse about feeling confused in the evenings and more irritable and thought she needed medication. When I asked her about that, she did not seem to know anything about that and stated that she did not feel confused, so she did not see that she needed medication.
CARDIAC: She has a regular rate and rhythm without murmur, rub or gallop.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

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

MUSCULOSKELETAL: She moved her arms in a normal range of motion. She has fair neck and truncal stability in a seated position. On check of reflexes, she was hyperreflexic on the right knee to percussion and left knee was within normal.

SKIN: Warm, dry and intact with good turgor.

ASSESSMENT & PLAN:
1. Right side sciatica. Medrol Dosepak to take as directed ordered and explained to the patient how this would be given and how it would work. I have written for tramadol to be given t.i.d. for the next five days until the Medrol Dosepak had a chance to work.
2. Left side rib pain. I am ordering chest x-ray of her left side rib cage to assess any fracture or dislocation. In the interim I am writing for the tramadol to be given at 8 a.m., 2 p.m. and 8 p.m. until sciatic pain/rib pain resolved and then will return to p.r.n.
3. Labs. I ordered CBC, CMP, HLD and TSH. Those labs do not appear to have been ordered and under results there are no labs that have been done in 2025, so we will talk to the nurse about that.
CPT 99350
Linda Lucio, M.D.
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