


PROGRESS NOTE

RE: Delores Scheffer
DOB: 10/26/1917
DOS: 08/20/2024
Rivermont AL

CC: Followup on leg pain.
HPI: The patient was complaining of leg pain. She has taken nothing to include Tylenol, so I told her we would start Tylenol 650 ER t.i.d. Today, I am following up and she states that it does help, but she is afraid of getting hooked on the Tylenol. I told her that it is unlikely that that is going to be a problem, but she wants to return to a lower frequency. She is still able to ambulate with her walker though she is more leaning on the walker and I had expressed to her my concern is that she could trip over it or just fall forward on it and be hurt that way.

DIAGNOSES: Unspecified dementia stable, gait instability – uses a walker, bilateral lower leg edema, bilateral leg cramping – resolved, and incontinence of B&B.

MEDICATIONS: Tylenol ER 650 mg q.d., Lasix 20 mg q.d., and Hyland’s leg cramp capsules SL two tablets q.i.d.

ALLERGIES: PCN.

DIET: Regular NAS with ground meat and thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Elderly female seen in her room. She was stretched out, on a reclining chair, alert and pleasant.

VITAL SIGNS: Blood pressure 132/74, pulse 77, temperature 97.7, respirations 17, O2 sat 95%, and weight 135 pounds.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.
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MUSCULOSKELETAL: She moves limbs. She goes from sit to stand and vice versa using her walker for support and ambulates with a walker, but again leaning forward on it.

NEURO: She is oriented x2. She states she does not worry about what day it is. She has a sense of humor and she is very pleasant. Clear short-term memory deficits.

SKIN: Warm and dry. She has a couple scattered pink areas like pressure bruising, but skin is intact and she states it does not hurt.

ASSESSMENT & PLAN: Increasing gait instability. The patient has a wheelchair, but does not want to use that at this point. She wants to continue with her walker, so we will let her do it as long as safe and told her that when it looks like it is not in her best interest, that we will let her know and she said she would be willing to use the wheelchair.
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Linda Lucio, M.D.
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