


PROGRESS NOTE

RE: Vila Mulder
DOB: 08/12/1935
DOS: 05/01/2024
Rivendell Highlands
CC: Leg pain and followup on being taken by daughter to Texas.

HPI: An 88-year-old female sitting in her wheelchair looking out her door. She knew who I was. She said you are the doctor and I told her I was and I was just coming into check on her. She thanked me for doing that and then I started asking her how she was, she told me that she just was having leg pain and said that it happens every day starting about mid afternoon and just continues to bedtime and it will affect her falling to sleep at times. She is nonambulatory. She can propel her manual wheelchair with her feet, but only in her room, so she does not use her legs throughout the day. She stated that it was something that happened before, but not of the duration that it is now. The patient has p.r.n. Tylenol, but states that she does not think about asking for it at the time. The patient’s daughter had requested to speak with me last week as she was planning on taking her mother to Texas for two weeks and my concerns were the amount of assist the patient requires as she is nonambulatory and is a pivot for transfer. She also has a Foley catheter that I was concerned, would become an issue, and is on multiple medications. When I brought this up, the patient told me that that was shot out of the water and apparently she has long-term care insurance who somehow the daughter had contacted them stating that she is going to be taking her out of facility for two weeks. So somehow that would affect what they would pay and what they told her was that if she was well enough to leave for that length of time then she did not qualify for long-term care insurance. So, the daughter stated that she was not going to take her out and the trip was discontinued and long-term care insurance also continues. With the patient telling me about her legs at Icy Hot cream on me and I asked her if she was familiar with it, she said yes and she thought she had some in her cabinet and it was actually the ointment and she barely had any left in the little jar. So, I massaged her calves with the Icy Hot and in about 10 minutes, she told me that her legs felt so good that they did not hurt anymore. I asked if she would like to have it done routinely and she seemed surprised and she said how would that happened and I told her I would write an order for the staff to apply it two times that she would be able to set and so she was very excited about that. As to the Foley catheter, she told me that she not now knows that the urologist had said no way no how is this thing out, you have to have it and so she said so that is that and I got to get used to it.
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DIAGNOSES: Neurogenic bladder, gait instability in wheelchair, hypertension, insomnia, hypothyroid, macular degeneration, unspecified dementia without BPSD, chronic back pain and daily leg aches.

MEDICATIONS: Going forward. Icy Hot cream to be rubbed into bilateral calves and front of legs at 11 a.m. and 6 p.m. routinely, Megace 200 mg b.i.d. a.c. and h.s., temazepam 15 mg h.s., levothyroxine 25 mcg q.d., Gemtesa 75 mg q.d., Allegra 180 mg q.d., calcium 800 mg b.i.d., Singulair q.d., levothyroxine 25 mcg q.d., and Haldol 0.25 mg at 4 p.m.

ALLERGIES: NKDA.

CODE STATUS: DNR.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Petite elderly female who is pleasant and in good spirits.

VITAL SIGNS: Blood pressure 115/65, pulse 70, respirations 16, and weight 107 pounds.

MUSCULOSKELETAL: She has fairly good neck and truncal stability, seated manual wheelchair. She can propel it just a little bit in her room, but she is very cautious because of the Foley catheter. No lower extremity edema.

GU: Foley catheter. There is a fair amount of urine and it is mildly concentrated.

NEURO: She is oriented to person in Oklahoma. Her speech is clear. She was just talking alone. She was able to tell me about the most recent urology visit and what the urologist said to her and the information about not being able to go to Texas because of the long term care insurance. She remembered details about that. Affect congruent with what she is saying and she just has a positive outlook on things and she is just very pleasant to visit with her.

SKIN: Warm, dry and intact. Decreased turgor.

ASSESSMENT & PLAN:
1. Bilateral leg pain. I am writing for Icy Hot cream to be applied by staff to both her calves as well as the front part of her leg at 11 a.m. and 6 p.m. routine and I will follow up with her next week to make sure that it was done.

2. Baseline labs. There were none drawn when she came in. The patient today tells me that she is concerned about her kidney function as people in her family have had problems with her kidneys. I told her I would order labs and we would discuss at next week and she was very happy about that. So, CMP and CBC ordered.
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3. General care. She seems to be doing well on the current dose of Allegra without excessive oral or nasal dryness. We will continue with that and she sleeps with the temazepam and pain is managed with the tramadol and it is given to her routinely.

CPT 99350
Linda Lucio, M.D.
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