


PROGRESS NOTE

RE: Helen Joe Dimmick
DOB: 05/28/1930
DOS: 10/02/2023
Jefferson’s Garden AL
CC: X-ray review.

HPI: A 93-year-old who had a fall on 09/28/23. She stated she was in her bathroom, lost her balance and fell back on to a jutting part of her bathroom wall. She leaned into it front side and then lateral with rib pain on the right side. The patient is also continuing with leg cramping. She was started on Hyland leg cramp tablets at last visit. She takes two sublingual four times a day and has breakthrough leg cramping. I explained to her that she could take three sublingual and/or increase the frequency of use to every four hours. Also in July, CMP was found to have calcium of 7.2. I explained to her that 8.6 is a low end of normal and at that time, I had prescribed Tums chews 500 mg that she was to take one twice daily. I asked her if she is continuing to do that and she stated that she has the Tums, but does not chew them every day. I explained that low calcium, potassium and magnesium contribute to leg cramps and while she has got normal potassium, it is the calcium we know is low and I will check a magnesium level. She continues to come out for meals. The occasional activity she will sit in on for a short period of time, but she spends more time in her room. She is also less interactive with me. I had brought up the issue of hospice about six weeks ago and she became a little cool toward me since then. DON has spoken with the patient’s granddaughter. She has too listed that both visit, but I believe, it was Sharon Blakely and she is now the POA. She is in full agreement with her grandmother being on hospice and she spoken with her, but she is adamant that she does not need that.

DIAGNOSES: Leg cramps, senile debility, bilateral upper extremity tremor chronic, GERD, impaired mobility has a wheelchair for distance and a walker in facility, and leg cramps.
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MEDICATIONS: Hyland's Leg Cramps tablets will now be three tablets SL q.4h. p.r.n., Tums 500 mg two capsules q.d., Tylenol 650 mg ER one tablet b.i.d., amiodarone 100 mg q.d., ASA 81 mg q.d., Bumex 2 mg 8 a.m. and 4 p.m., metoprolol 12.5 mg q.d., KCl 20 mEq q.d., NaCl 1 g q.d., spironolactone 12.5 mg q.d., Tums 500 mg b.i.d., Zyrtec 10 mg q.d., Lexapro 10 mg q.d., FeSO4 one tablet q.o.d., Flonase q.d., folic acid 1 mg q.d., gabapentin 400 mg b.i.d., leflunomide 10 mg Monday, Wednesday and Friday, lubricating eye drops t.i.d., MVI q.d., Protonix 40 mg q.d., Peg Solution q.d., primidone 300 mg q.a.m., sulfasalazine 1000 mg b.i.d., Flomax q.d., tizanidine 4 mg h.s., Topamax 100 mg b.i.d., and D3 2000 IUs q.d.

ALLERGIES: CODEINE, NEOSPORIN, SILICONE, and ADHESIVE TAPE.

DIET: NAS with chopped meat.

PHYSICAL EXAMINATION:

GENERAL: The patient observed ambulating down the hallway. She was not looking directly at anyone and is cautious about walking. She has trace lower extremity edema. She moves arms in a normal range of motion.

VITAL SIGNS: Blood pressure 148/68, pulse 72, temperature 98.0, respirations 18, O2 sat 96%, and weight 155.2 pounds.

NEURO: She is oriented x2. She has to reference for date and time. Her speech is clear. She makes her needs known. She does not want to hear about hospice and is clearly annoyed about that topic having being brought up, but does not acknowledged it. Denial about her multiple medical issues.

ASSESSMENT & PLAN:
1. X-ray post fall. It was done on 09/28/23. There is a frontal view that shows central pulmonary venous congestion with mild enlargement of the cardiac silhouette; otherwise unremarkable. I reassured her there is no comment about rib fractures or displacement.

2. Continuing muscle cramps. I have rewritten for Hyland's Leg Cramps pills to be three sublingual q.4h.
CPT 

Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication
