


PROGRESS NOTE

RE: Jerry Stevens
DOB: 11/11/1947
DOS: 12/21/2023
HarborChase AL
CC: Followup on PT.

HPI: A 76-year-old with DM II who is in a wheelchair that he propels himself around in. The patient is now receiving physical therapy, got to observe him walking down the hall with the therapist. There were several stops after just a short distance covered. The patient has difficulty extending his right knee and foot and he tends to want to scoot on his left leg. I spoke to the therapist after he was done with the patient. We talked about treatment that would help minimize his muscle tightness and neuropathic pain. No previous diagnosis of peripheral neuropathy had been made. The patient had denied when previously asked. However, watching him in therapy, it was reasonable to think that there may be some component of neuropathy. The patient’s therapist also felt like a pain pill prior to therapy would help stating that he would call as he was en route and request that pain medication be given to the patient.
DIAGNOSES: Gait instability, wheelchair bound, but now doing therapy, DM II, HTN, BPH and HLD.

MEDICATIONS: Lantus 20 units a.m. and h.s., metformin 500 mg with breakfast and then lunch, Lipitor 10 mg h.s., Coreg 6.25 mg b.i.d., Eliquis 5 mg q.12h., Proscar q.d., folic acid 1 mg q.d., Flomax q.d., Norco 10/325 mg one p.o. q.4h. p.r.n., and lidocaine patch to left shoulder on 12 and off 12.
ALLERGIES: PCN.
DIET: Low-carb regular.

CODE STATUS: Full code.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seen weightbearing, using walker with therapist at his side, noted had difficulty extending his right knee and putting his foot flat on the ground and then his left leg, he seemed to do most of the weightbearing on. However, he had difficulty then properly moving so that he could take a step forward rather more like he was weightbearing on his walker and then just pulling his legs along.
ASSESSMENT & PLAN: Possible neuropathic pain per therapist’s description that the patient’s legs would tremor secondary to muscle tightness and then discomfort to pain. So, Neurontin 100 mg t.i.d. will be started and for the muscle tightness, tizanidine 2 mg b.i.d. and pain management, he will have Norco 10/325 mg prior to PT.
CPT 99350
Linda Lucio, M.D.
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