


PROGRESS NOTE

RE: Betty Sewell
DOB: 08/10/1937

DOS: 08/28/2024
Rivendell AL

CC: Requests medication changes.

HPI: An 87-year-old female who I observed walking from the dining room back into her apartment using her walker. She was slow, but steady. In her room, she was quiet, she did not look like she felt good, told me that her left leg was bothering her. She has a Baker’s cyst in the left popliteal fossa diagnosed a month ago through an ER visit. She asked how much she should walk or she continue to be walking and I told her just as necessary. She had been making herself walk at least twice a day the length of the hallways for several times I told her that that was not necessary right now. The patient has OAB and she wanted to try Myrbetriq not covered by insurance and the co-pay is cost prohibitive, so we are not going to try that medication right now and she is not currently on any other medication for same issue and wants to wait.

DIAGNOSES: Left leg Baker’s cyst, OAB, anxiety disorder, depression, MCI, hypothyroid, asthma, GERD, and seasonal allergies.

MEDICATIONS: Unchanged from 07/31.

ALLERGIES: PCN and CELEBREX.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert. She looked a little down, but able to tell me what she needed.
VITAL SIGNS: Blood pressure 142/70, pulse 76, temperature 97.3, respirations 18, and weight 162 pounds.
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NEURO: She made eye contact. Soft-spoken, spoke slower. Affect was flat, acknowledged having just some discomfort and physical discomfort with her leg. She also is not keeping company with the male resident who spends a lot of time in her apartment and though she did not mention that I think there is some of that at play. Speech is clear and oriented x2, references for date and time.

MUSCULOSKELETAL: Remains ambulatory with her walker. Her left leg, in the popliteal fossa, there is just mild increase in visual appearance of it compared to the right, to palpation. There is no real pain, but just discomfort to lateral palpation. She does have trace edema of both legs, left is greater than the right.

SKIN: Warm, dry, and intact with good turgor.

ASSESSMENT & PLAN:

1. OAB. I am discontinuing order from Myrbetriq. She has tried a couple of other medications in the past with some success; does remember what they are. We will discuss it with her at another time.

2. History of UTIs. She had taken cranberry in the past and would like to have cranberry capsule 500 mg one q.d.

3. Presumed history of gastric cancer, was on an experimental medication that she is no longer on and has not been since admission, so I am discontinuing the order for that and it is imatinib.

CPT 99350

Linda Lucio, M.D.
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