


PROGRESS NOTE

RE: Mae Banks
DOB: 11/03/1942
DOS: 11/10/2025
Tuscany Village
CC: 60-day followup.

HPI: An 83-year-old female who was lying in bed watching television. She was alert and pleasant, began telling me about her various pains. The patient states that both of her knees are a source of ongoing pain. She has had topical analgesics placed here and there which have been hit-or-miss as far as benefit. In the past, I talked with her about Salonpas patches and she would like to try that. Currently, she has a lidocaine patch on her right shoulder. She states that it really does help. The patient brought up physical therapy and how she felt stronger when she was getting PT, but that was discontinued and I explained to her that if goal cannot be met, that PT is discontinued and the patient has not walked in years. 
DIAGNOSES: Hypertensive heart disease, unspecified anemia, hypothyroid, type II diabetes mellitus, peripheral neuropathy, hyperlipidemia, depressive disorder, anxiety disorder, Alzheimer’s disease, moderate insomnia, chronic diastolic CHF, COPD, gout, OA of the knee, obesity and a history of DVT with embolism.

MEDICATIONS: Albuterol MDI two puffs q.4h. p.r.n., allopurinol 100 mg q.d., ASA 81 mg q.d., Azelastine nasal spray b.i.d., B12 1000 mcg p.o. q.d., Benadryl 25 mg b.i.d. p.r.n., Breo Ellipta one puff q.d., Depakote 125 mg b.i.d., diclofenac gel to both knees and feet q. shift, duloxetine 20 mg q.d., Eliquis 5 mg b.i.d., Pepcid 20 mg h.s., Lasix 20 mg q.d., Norco 10/325 one q.6h. p.r.n., Januvia 100 mg q.d., Lantus 13 units b.i.d., Keppra 750 mg b.i.d., levothyroxine 75 mcg q.a.m., metformin 500 mg b.i.d. a.c., midazolam spray per nostril as needed for seizure, oxycodone 5 mg one tablet b.i.d., Pyridium 100 mg t.i.d. p.r.n., Senna one tablet q.d., and Zaditor eye drops one drop per eye b.i.d.

ALLERGIES: LATEX and PCN. 
CODE STATUS: Full code.

Mae Banks
Page 2

PHYSICAL EXAMINATION:

GENERAL: Obese elderly female lying quietly in bed. She was pleasant and interactive.

VITAL SIGNS: Respirations 18. O2 sat 98%, FSBS 167, and I am requesting that they check her blood pressure Monday, Wednesday and Friday.

HEENT: EOMI. PERRLA. Nares patent. Moist oral mucosa. She makes eye contact and has poor dentition.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Obese. Hypoactive bowel sounds. No distention or tenderness. 
MUSCULOSKELETAL: Intact radial pulses, bilateral lower extremities. Both knees have crepitus. Her left knee has actually been replaced. Both of them hurt her equally. 
NEURO: The patient expresses herself clearly, listens when others are talking, appears to understand given information, and affect congruent with situation.

PSYCHIATRIC: The patient generally is in a pleasant mood, listens as thoughtful and is able to comprehend given information. 

ASSESSMENT & PLAN:
1. DM II. There is not a recent A1c available dating back to eight months, so I am ordering A1c and we will make adjustments in her diabetic medication as needed. 
2. Polyarthritis to both knees. I am writing for Salonpas patches to be placed on both knees q.a.m. and removed at h.s. Trial of Medrol Dosepak for generalized joint pain to see if that does not help. Explained to her that this would just be a trial and started on a Monday and would be tapered off by the end of the week. 
3. General care. I am writing that the patient’s blood pressure and pulse rate be checked every Monday and documented and based on what the readings look like then may adjust the frequency.

CPT 99310
Linda Lucio, M.D.
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