


PROGRESS NOTE

RE: Kim Phillips
DOB: 08/10/1934

DOS: 04/25/2024
HarborChase AL

CC: Back pain and send request both the letter and PT.

HPI: An 89-year-old Japanese female seen in her room. She is very hard of hearing does not speak a lot of English so she has to be spoken too loudly and slowly in basic language. Her son has requested a letter so that he can handle certain financial things that she is not able to do for herself. He told me that there was some scams carried out on one of her bank accounts. He had to take her there yesterday in person and then he was able to address the accounts and shut down what needed to be shut down,  ut there has been other things that he has to handle i.e. taxes on her behalf and so letter of patient incapacity will be written. When patient was seen in room, she focused in on back pain. She told me that she has pain and she kept pointing to the area of her left hip and by palpation I could not elicit pain and she tell me only when she walks so I had her stand out on getting her standup she was able to do it on her own and wanted to talk a little bit of effort but she got up and then she was able to walk but it was clear that she was favoring her left lower extremity. She put her hand on her lower sacral upper gluteal left side area and said that was where it hurt when she walked so she just went a little bit and then wanted to sit back down. She then started saying too many medicine and so I looked at her medication list it is not excessive by comparison to others but I told her that there was some medicines that can be discontinued and she nodded her head yes and then she said all of them and I told her we could not do that right now so I also wanted to palpate patient’s back area she was little bit reluctant to let me do so and tell me that only hurt when she walks so palpating her in the sitting position did not elicit pain. I also asked her if she thought physical therapy would help her and that her son thought physical therapy would be good for hers and wanted me to order it I asked her she was willing to try it she said no.

DIAGNOSES: History of chronic anemia, history of systolic CHF, hypertension, vascular dementia advanced language barrier affecting communication, pain management, peripheral vascular disease, glaucoma, history of compression fractures of lower thoracic and upper lumbar area.

MEDICATIONS: ASA 81 mg q.d., MVI q.d., telmisartan 20 mg two tablets q.a.m., Norvasc 2.5 mg at noon, Prempro, lidocaine patch to low back, Citracal q.d., Trusopt eye drops OU b.i.d., and Norco 5/325 mg one q.6h p.r.n. these have run out and so will be reordered.
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ALLERGIES: INDOCIN and MAGNESIUM.

CODE STATUS: DNR.

HOSPICE: Choice hospice.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who starts talking right away she is agitated focusing on pain and finally we were able to calm her down.
VITAL SIGNS: Blood pressure 193/73, pulse 56, temperature 98.3, respiration 17, O2 saturation 95%.

MUSCULOSKELETAL: She ambulates with a walker. She is able to go from sit to stand on her own using a walker and then she starts walking to show me in the living room and she takes a normal step with her right leg but does not fully bear down on the left and she just somewhat swings it from the hip rather than flexing the knee. Weightbearing is limited. She has no bilateral lower extremity pain or edema, palpation to the left lower back, lateral sacral area, and lateral hip area does not elicit pain when sitting or just standing but she states that it is the walking that causes the pain.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough and symmetric excursion.

NEURO: She is oriented to self and it is difficult to assess other orientation the language barrier is a factor and communication as well as what is perceived as her cognition. Her affects she appeared uncomfortable and somewhat irritated today.

ASSESSMENT & PLAN: Low back pain. I am rewriting for Norco 5/325 mg one tablet a.m. and h.s. routine and p.r.n. x2 during the day.

CPT 99350 and direct POA contact 20 minutes

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

