


PROGRESS NOTE

RE: Helen Jo Dimmick
DOB: 05/28/1930
DOS: 03/04/2024
Jefferson’s Garden AL
CC: Right lower extremity pain with cramping.

HPI: A 93-year-old female with a history of chronic leg cramps treated with Hyland’s SL tablets, which have been effective now is having some refractory cramping. The patient also has chronic bilateral upper extremity tremors secondary to benign essential tremors stabilize somewhat with primidone. The patient tells me that she thinks that she has got peripheral neuropathy and I told her that she does have a diagnosis of peripheral neuropathy and is on gabapentin 400 mg b.i.d. for same. So what she is having is refractory whereas before it was stabilized and no breakthrough neuropathic pain. I gave her the option of adding an additional dose if not at 400 mg which she felt was too much and then we could do one or 200 mg and she hopes to stay with what she is currently receiving. The patient has had no falls or infections since last seen. She states that she is sleeping okay, her appetite is good and she does come out for meals. She also walks around the facility using her walker.
DIAGNOSES: Chronic leg cramps treated with occasional breakthrough cramping, chronic bilateral upper extremity tremor stable, impaired mobility, uses a walker or wheelchair that she can propel, depression, peripheral neuropathy, GERD and history of rheumatoid arthritis.
MEDICATIONS: Tylenol 650 mg ER one tablet b.i.d., amiodarone 100 mg q.d., Tums chew 500 mg t.i.d., ASA 81 mg q.d., bumetanide 2 mg b.i.d., Zyrtec 10 mg q.d., Lexapro 10 mg q.d., FeS04 q.o.d., Flonase q.d., gabapentin 400 mg b.i.d., hydrocortisone cream to affected areas a.m. and h.s. and Arava 10 mg one tablet MWF leg cramp sublingual tablets three tablets q.4h. routine, lubricating eye drop OU t.i.d., magnesium 200 mg q.8 p.m. and 1 a.m., metoprolol 12.5 mg q.d., MVI q.d., Protonix 40 mg q.d., PEG solution q.d., KCl 20 mEq q.d., primidone 300 mg q.a.m., NaCl 1 g tablet q.d., spironolactone 12.5 mg q.d., sulfasalazine 1000 mg one tablet t.i.d., tizanidine 4 mg h.s. and 1 a.m., Topamax 100 mg b.i.d., D3 2000 IUs q.d.
ALLERGIES: CODEINE, NEOSPORIN, ADHESIVE TAPE and SILICONE.
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DIET: NAS with chopped meat and Ensure one can q.d.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert, verbal and able to give information.
VITAL SIGNS: Blood pressure 138/68, pulse 90, temperature 98.4, respirations 16, O2 saturation 96% and weight 155.4 pounds.
ABDOMEN: Soft. Bowel sounds present. No distention or tenderness. She is interactive with other residents but also takes time to herself as needed.
MUSCULOSKELETAL: She ambulates with a walker, self-transfers, has a recliner that she uses elevating her legs for any edema and she will nap on it during the day and sometimes sleep on it at night. Exam of her bilateral feet where she had concerns about peripheral neuropathy, she does have some decreased sensitivity to touch at the tips of her toes and it improves as we advance to the mid foot.
NEURO: She makes eye contact. Her speech has mild staccato rhythm to it, but its clear she is able to convey her point. Voices her needs and understands given information then when she does not she will ask for more information or repeat. Oriented x2-3.
SKIN: Warm, dry and intact. She has a weak bilateral dorsalis pedis pulses but this has been her baseline for some time and skin is warm, dry, and intact.
ASSESSMENT & PLAN:
1. Peripheral neuropathy. There are either increased symptoms or the patient is more aware of what is going on with her feet. We discussed increasing her Neurontin and adjusting the other doses she wants to stay with what she currently is taking, but feels better just knowing what it is.

2. Bilateral upper extremity tremor stable on primidone. No need to adjust doses. He has been stable on the current dose for over a year.
3. Chronic leg cramp, she had periods of refractory leg cramping with what she was receiving and what she was receiving was the maximal dose that appears to have decreased and is not an issue today.

4. History of RA, no symptoms. She has appropriate RA medications prescribed by rheumatology that she takes.

5. History of anemia and electrolyte abnormalities, last lab was July 2023 so I am ordering CMP and CBC and will address any abnormalities when they arrive.
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Linda Lucio, M.D.
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