


PROGRESS NOTE

RE: Rebecca Franklin
DOB: 01/28/1955
DOS: 03/21/2025
Radiance MC
CC: Favoring left leg when walking.
HPI: A 70-year-old female who staff have pointed out remains ambulatory, but seems to be favoring her left leg. The patient had x-ray on 01/28 view of pelvis showed no dislocation or fracture. X-ray of left femur no fracture or dislocation. No lytic bone lesions, but bone demineralization. X-rays of the lumbar spine showed moderate osteoarthritis. No fracture or dislocation. X-rays showed the left hip joint intact pubic rami are normal and it is diagnosed as a normal left hip. The patient was started on Tylenol ER 650 mg one p.o. at 8 a.m., 2 p.m., and 8 p.m. The patient has taken medication when given. She cannot tell me whether there is any decrease in her pain and she cannot explain the pain. To add to it she also has a word salad when she speaks. She has had no falls. She does remain ambulatory.
DIAGNOSES: Favoring left lower extremities with ambulation, severe late onset Alzheimer’s dementia with severe expressive aphasia, generalized anxiety disorder, MDD, and HLD.
MEDICATIONS: Unchanged from 03/07 note.
ALLERGIES: NKDA.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and independently ambulating appears to be in good spirits.
VITAL SIGNS: Blood pressure 116/68, pulse 88, temperature 96.7, respirations 14 and weight 153 pounds.
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MUSCULOSKELETAL: Ambulates independently. No falls in the last two weeks and she gets up and about walking though she does seems to favor her left leg. Most of the time there is no notable limp. Muscle mass appears about the same as a month ago. No lower extremity edema. Moves limbs in a normal range of motion.

NEURO: Orientation x1. She is social likes being with other people is verbal, but severe expressive aphasia. There are intermittently clear word or two, but it is random. She can be redirected with effort and she also has been compliant with taking the Tylenol when given, so she has received something for pain, but it has not been effective.

ASSESSMENT & PLAN:

1. BPSD. There has been an improvement in her socialization. She is social, but she tends to do a one-on-one instead of talking just like loudly out into the group and she seems to want to cheer people up and they generally are receptive to it.
2. Left lower extremity pain and the patient with x-rays that showed moderate OA of the lumbar spine and OA left hip joint. I am changing Tylenol 650 mg ER to p.r.n. at q. 8h. and routine will be Norco 5/325 mg one half tab p.o. t.i.d. routine. We will monitor for benefit and sedation or negative effect on gait.
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