


PROGRESS NOTE
RE: Mary Jane Cook

DOB: 04/27/1936

DOS: 09/26/2023

Rivermont AL

CC: Leg pain.
HPI: An 87-year-old female ambulating with a cane for support. She has pain primarily in her left leg with weightbearing. She has had no trauma and this discomfort has been present since she started walking with a cane as opposed to supporting her body on a walker. She has had no falls and states that she wants to continue walking. Currently, she has not requested anything for pain. She does have p.r.n. Tylenol and has not requested that. Overall everything else is going well for her.

DIAGNOSES: Frontotemporal dementia, depression, gait instability now uses a cane, Barrett’s esophagus, hypothyroid, and osteoporosis.

MEDICATIONS: ASA 81 mg q.d., divalproex 125 mg b.i.d., levothyroxine 100 mcg q.d., propranolol 60 mg q.d., torsemide 20 mg 8 a.m. and 1 p.m., trazodone 50 mg h.s., Lipitor 20 mg h.s., omeprazole 40 mg q.d., Namenda 5 mg b.i.d., Claritin 10 mg h.s., gabapentin 100 mg h.s., D3 2000 IU q.d., Flonase q.d., and Lexapro 5 mg q.d.

ALLERGIES: BARIUM SULFATE.

DIET: NAS with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Alert and well spoken lady who is able to make her needs known.

VITAL SIGNS: Blood pressure 120/70, pulse 78, temperature 97.2, respirations 18, O2 saturation 98%, and weight 148 pounds, which is a weight loss of 7 pounds.

NEURO: She makes eye contact. Speech is clear. She states she wants to continue walking with her cane but her left leg hurts with the weightbearing and notices the difference between the cane and the walker as far as weightbearing. She has not tried anything for pain so we are going to start with Tylenol extra strength and she is in agreement.
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MUSCULOSKELETAL: She is tall and uses her cane properly. She goes from sit to stand using it for support. She has no lower extremity edema. Palpation of her left leg muscles does not result in pain or discomfort. Discomfort starts laterally on the left and at the groin area and only with weightbearing. No issues with her right lower extremity.

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

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

NEURO: She appears more relaxed than last visit. Oriented x2-3 having to reference for date. Makes her needs known and is appropriate in doing so.

ASSESSMENT & PLAN:
1. The patient ambulating now with cane as opposed to walker and has left leg pain with weightbearing. Tylenol 650 mg ER one p.o. 8 a.m., 2 p.m., and 8 p.m. and will follow up with benefit and decrease in pain. X-ray of left hip and pelvis ordered.

2. Weight loss. The patient has done it just gradually realizing that she was eating more than she needed to particularly at dinner. She remains within her BMI so no acute issues there.

3. General care. She is current on labs and there are DCs on a couple of medications considered nonessential.

CPT 99350.

Linda Lucio, M.D.
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