


PROGRESS NOTE

RE: Barbara Clay

DOB: 08/15/1934

DOS: 06/01/2023

Harbor Chase AL

CC: Right leg pain, cough, and check scalp.

HPI: An 88-year-old starts who starts with complaint of right hip and leg pain states that it starts at the right side of her lower back and has gone down into her knee and really bothered her knee. She has taken Tylenol without significant benefit. She denies any trauma to the area or change in shoes or gait. The patient is ambulatory with the use of a walker. She also has a cough that she states it just feels like there is something stuck in the back of her throat and she has to work to bring it up and when she does it is a thick mucus that she states does not have any color but it is uncomfortable and she has a place on her scalp. It has been a longstanding issue well over at least a couple of months secondary to a scalp laceration post fall with staples placed and removal resulted in a bald spot and has taken the skin time to heal. The patient wants me to give her an okay to have a perm and I told her we will address that looking at it.
DIAGNOSES: Vascular dementia secondary to right frontal lobe infarction, gait instability requires walker, Parkinson’s disease, hypothyroidism, HTN, GERD, Afib on Eliquis and mixed incontinence.

ALLERGIES: CODEINE, SULFA and LATEX.

CODE STATUS: DNR.

DIET: Regular.

MEDICATIONS: Torsemide 20 mg MWF, Norvasc 10 mg q.d., Celexa 20 mg q.d., digoxin 0.125 mg q.d, docusate q.d., Eliquis 5 mg b.i.d, Pepcid 20 mg q.d., gabapentin 100 mg t.i.d, levothyroxine 88 mcg q.d, MVI q.d., nystatin to affected areas q.d., and biotin 500 mg q.d.
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PHYSICAL EXAMINATION:

GENERAL: Frail anxious female who has several things she wants to addressed quickly.

VITAL SIGNS: 105/58, pulse 97, temperature 97.8, respirations 18, and weight 123.2 pounds.

RESPIRATORY: She has normal effort and rate. Her lungs fields are clear. She has no cough in the room and denies the need to expectorate and anterior lung fields are also clear and she has no LAD.

MUSCULOSKELETAL: She points to her right mid sacral area and then contract downs her gluteal area side of the leg into the knee as the area of pain and with palpation it elicits discomfort. She is weightbearing and was able to walk in her room as per usual, but states it hurts. There is no edema of the leg.

SKIN: Warm, dry and intact. The area on her scalp is actually healing quite nicely. There still remains a thin scab in the mid part of the original wound and she denies any pain or tenderness and no evidence that it has drained.

ASSESSMENT & PLAN:
1. Right side sciatica. Medrol Dosepak take as directed and gabapentin is increased to 200 mg t.i.d as it has been noted to help when she takes it and then just told her to be careful and use her walker.

2. Cough most likely allergy related. Mucinex DM one p.o q. 12h times two weeks ordered.
3. Scalp lesion is healing nicely. There remains a small area where it is not fully healed and told her that if she wanted to get a perm, that that area would have to would be avoided for applying the solution and she thinks that can be done.
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Linda Lucio, M.D.
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