


PROGRESS NOTE

RE: Bobby Musgrave
DOB: 09/13/1935
DOS: 11/13/2024
The Harrison AL
CC: Weakness.

HPI: An 89-year-old female seen in room. She was pleasant and cooperative to being seen. I asked the patient to tell me about what was going on with her legs and she told me that they felt shaky and like they were going to give out from under her. She denies any falls. She has a walker that she does not like using. She is used to getting out and about independently and up till now has not had a problem with doing that. She is able to walk around in her room and hold onto things or sit down when she needs to, but has limited leaving her apartment because of these symptoms and deferring walker use. As to any specific muscle pain or knee pain, she states that it is not just there. I talked to her about physical therapy, she stated that it sounded good and she would be willing to give it a try. I asked about her sleep, she states that she generally gets a good night’s sleep, there are sometimes that she states that she just lies awake thinking and misses her husband.
DIAGNOSES: _______

MEDICATIONS: _______ Lexapro 20 mg q.d., Norco 7.5/325 mg one-half tablet t.i.d., Januvia 50 mg q.d., losartan 100 mg q.d., and Namenda 10 mg b.i.d.
ALLERGIES: Multiple, see chart.

DIET: Controlled carb with protein drink q.d.
CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: Pleasant female who is well groomed.

VITAL SIGNS: Blood pressure 122/92, pulse 84, temperature 97.1, respirations 16, and weight 141 pounds.

CARDIAC: She has a regular rate and occasional extra beat. No murmur, rub, or gallop.
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MUSCULOSKELETAL: She is weightbearing and ambulatory in her room without assistive device. No lower extremity edema. She was standing to talk to me and I told her she could sit down. Examined both knees, there is no effusion and negative crepitus. She has fairly good muscle mass and motor strength.

NEURO: She makes eye contact. Her speech is clear. Today, she looked anxious and just a little upset, but she was able to tell me what was going on with her.

ASSESSMENT & PLAN:
1. Lower extremity weakness with shaking. Focus On Function to evaluate and treat and I told her the goal is to see if there is something in her walk that can be adjusted that will decrease her unsteadiness and maybe change the severity of her pain. I told her that a walker should be used, it would help her with the unsteadiness and may also decrease some of her pain because she will be weightbearing on that instead of just her legs.

2. Pain management. She has Norco 7.5 mg one-half tablet t.i.d. We will do a trial tomorrow morning of increasing her a.m. dose to a full tablet. If there is adverse reaction to that, we will leave it one-half t.i.d. and add _______ 800 mg between the first and afternoon dose and between the afternoon and h.s. dose. I will also add Prilosec 40 mg q.d. for GI protection.
3. Anxiety. Hydroxyzine 25 mg a.m. and h.s. and we will follow up on that.

CPT 99350
Linda Lucio, M.D.
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