


PROGRESS NOTE

RE: Betty Tilghman

DOB: 08/26/1943

DOS: 12/13/2023

Rivendell AL

CC: Increased pain and stiffness.
HPI: An 80-year-old female with end-stage osteonecrosis of her left hip and advanced Parkinson’s disease is seen today for the above. Husband asked me what I was seeing her for and I told him and he said it must be the Parkinson’s. When I asked the patient she said I am just having more hip pain and want to see if I can get more tramadol. The patient currently receives both tramadol and Norco but alternating. She was in good spirits cleaning up her closet and just very talkative and usually she is only talkative when her husband is not present and that it did not seem to make a difference today.

DIAGNOSES: Left hip osteonecrosis advanced, Parkinson’s disease/Parkinsonism, MDD, OAB, HTN, pain management, and insomnia.

MEDICATIONS: Unchanged from 11/22 note.

ALLERGIES: KEFLEX and CLINDAMYCIN.

DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: The patient seated in a wheelchair going through her closet.

VITAL SIGNS: Blood pressure 145/76, pulse 75, respirations 16, and weight 107 pounds.

NEURO: She makes eye contact. Speech is clear. She can voice her needs. She has kind of gain some strength and does not seem to be intimidated or do things according to what her husband assumes things how they should be done but spoke on her own behalf.

MUSCULOSKELETAL: She propels her manual wheelchair independently. She leans to the right in her wheelchair and kind of totters when she is trying to sit upright. No lower extremity edema and generalized decreased muscle mass and motor strength.

CARDIAC: She has regular rate and rhythm without murmur, rub, or gallop.
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ASSESSMENT & PLAN: Pain management, Tramadol is increased to 50 mg at 11 a.m. and 5 p.m. and will continue with Norco 8 a.m., 2 p.m. and 8 p.m.
CPT 99350

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

