


PROGRESS NOTE

RE: Claudia Couch
DOB: 01/01/1923

DOS: 03/18/2022
HarborChase AL

CC: Hip pain.

HPI: A 98-year-old who requested to be seen for left hip pain. In room, the patient states that on Monday the 14th she had stretched and then bent over quickly and heard a pop and since then her left hip has been bothering her progressively so. She has Tylenol that she is taking routinely without any benefit. Her concern is that she had hip replacement surgery prior to admission here and just wonders if she has done something to her prosthesis sounds reasonable so I told her based on physical exam we would check. She is alert. She can give information. I observed her walking from the bathroom back to the living room with her walker. She is more bent over than usual and is favoring her left hip.

DIAGNOSES: Left hip status post TAH about three years ago, ambulatory with a walker, CAD, HTN, HLD, atrial fibrillation, CKD, and depression.

MEDICATIONS: Tylenol EES two tablets b.i.d., Norvasc 2.5 mg q.d., Coreg 6.5 mg b.i.d., Plavix q.d., Lexapro 10 mg q.d., Synthroid 100 mcg q.d., Remeron 15 mg h.s., MVI q.d., and Refresh tears b.i.d.

ALLERGIES: PCN, PENTAZOCINE, ROCEPHIN, CODEINE, LISINOPRIL, LYRICA, and PRIMIDONE.
DIET: Regular.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:
GENERAL: Alert female, pleasant and cooperative, but appeared to have been physical discomfort.

MUSCULOSKELETAL: Remains able to ambulate but favors weightbearing on the left side. No LEE. She has tenderness to palpation of the left hip and lateral abductor muscles. She is leery of any further manipulation of the area.

NEURO: Alert and oriented x3. Clear coherent speech.

CARDIAC: An irregularly irregular rhythm with systolic SEM.
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ASSESSMENT & PLAN: Left hip pain in a patient of advanced age who remains ambulatory now compromised hip films three views and based on results will go from there in the interim if she needs more Tylenol she has a p.r.n. that she can ask for and defers anything stronger.
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