


PROGRESS NOTE

RE: Lois _____
DOB: 11/08/1929
DOS: 04/24/2023
Rivermont AL

CC: Left leg pain.

HPI: A 93-year-old who states that she has had a sensation of pain and leg instability left lower extremity from the knee down. She states that the pain makes it difficult to weight bear and describes it as from the knee and down to the lateral side of her calf muscle. She has had no falls or recent events. She did have a left hip fracture requiring ORIF in November 2022. The patient states that the pain in her left knee and leg has been so intense that at times she has wanted to go to the ER. I brought up the use of Norco and she is in full agreement with trying it as routine Tylenol has not been of benefit. Otherwise, she is doing okay.

DIAGNOSES: Vascular dementia advanced, left lower extremity pain, atrial fibrillation, HTN, macular degeneration with left eye injections, and chronic pain.

ALLERGIES: BONIVA, CRESTOR and PCN.
MEDICATIONS: Tums 1000 mg q.d., Artificial Tears OU q.d., Lipitor 20 mg with dinner, Welchol 625 mg two tablets b.i.d., digoxin 125 mcg MWF, Flonase q.d., levothyroxine 100 mcg q.d., Bystolic 5 mg q.d., Benicar HCT 20/12.5 mg q.d., Omega-3 h.s., Lyrica 75 mg h.s., turmeric 1 g q.d., D3 5000 IU h.s., B12 1500 mcg q.d., and Xarelto 20 mg q.d.

DIET: Regular, NAS, thin liquid.

CODE STATUS: DNR.

HOSPICE: Traditions.

PHYSICAL EXAMINATION:

GENERAL: Elderly female transported in manual wheelchair appears sleepy and is quiet.

VITAL SIGNS: Blood pressure 108/68, pulse 72, temperature 98.0, respirations 18, O2 sat 98%, and weight 134 pounds.
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HEENT: Conjunctivae clear with intermittent closing of her eyes. Glasses in place. Nares patent. Moist oral mucosa.

CARDIAC: Regular rate and rhythm without MRG. PMI nondisplaced.

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

MUSCULOSKELETAL: She has decreased neck and truncal stability and does not propel her manual wheelchair and has occasional low back pain that is chronic.

SKIN: She has scaly patches on both forearms and the dorsum of both hands and just generalized dryness of both legs and these are chronic skin changes.

NEURO: Orientation x1. She will speak a few words at a time, can voice her needs, but today just generally appeared withdrawn.

ASSESSMENT & PLAN:
1. Left lower leg pain. Norco 5/325 mg to be given a.m. and 5 p.m. routine with additional x2 p.r.n. doses available. Icy Hot will be applied to the knee and lateral calf muscle a.m. and h.s. routine and we will follow up in two weeks to see how that does for her.

2. HTN. BPs have been running close to low end of normal and we will hold Bystolic and ask that her blood pressures be checked daily and we may be able to get to discontinue this medication.

3. Polypharmacy. The patient is on multiple supplements. I am discontinuing three nonessential medications.

CPT 99350
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

