


PROGRESS NOTE
RE: Carolyn Phillips
DOB: 09/15/1936
DOS: 04/12/2022
Jefferson’s Garden

CC: Anxiety and lower extremity issues.
HPI: I spoke with the patient and told her that nursing had reported that she was not standing or bending her left leg and that when she stood, she reported feeling that she was falling. The patient acknowledged that the sensation of feeling of falling is when she gets up too fast, whether trying on her own or by staff and she states she cannot stand and that she just has a habit of not bending her left leg, but that she can and she showed me and bent it a couple of times in a row. Later staff came in to check on her and I had them stand her to go to the bathroom. She was able to stand with their assist and turn herself around, bending her left leg when needed. Staff reported she was doing much better than they have seen.
DIAGNOSES: OA with gait instability, HTN, hypothyroid, ASCVD, OAB, chronic diarrhea managed and cognitive impairment, and RLS.
MEDICATIONS: Tylenol 650 mg h.s., Imodium 2 mg b.i.d., Lasix 40 mg q.d., levothyroxine 50 mcg q.d., Toprol 50 mg q.p.m., ropinirole 0.5 mg q.p.m., Zoloft 50 mg q.d., and D12 ER 4 mg q.d.
ALLERGIES: PCN, SULFA, BACITRACIN, NEOSPORIN, DIFLUCAN.
DIET: Regular with chopped meat.

PHYSICAL EXAMINATION:

GENERAL: Older female pleasant and in no distress.

VITAL SIGNS: Blood pressure 119/53, pulse 64, temperature 98.5, respirations 10, and O2 sat 94%. Weight 110.6 pounds.
RESPIRATORY: Good effort. Symmetric excursion. Lung fields clear. No cough.
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CARDIOVASCULAR: She has an irregular rhythm without M, R or G.

MUSCULOSKELETAL: She moves her limbs in a sitting position and showed normal bending of her legs to include the left without any apparent discomfort. With staff assist, she was able to weight bear and pivot to sit in a wheelchair, did not appear uncomfortable.

NEURO: Makes eye contact. Speech is clear. Has short term memory deficits. Orientation x1-2.

ASSESSMENT & PLAN:
1. RLS symptoms begin earlier in the day and not receiving her ReQuip until 9 p.m., so a.m. dose 0.5 mg added.

2. Leg pain muscular in nature. Tylenol 650 mg added in the a.m.

3. Cognitive impairment appears stable. There are clear short term deficits that she acknowledges, does not seem distressed. Encouraged her just to keep up with activity she can do.
CPT 99338
Linda Lucio, M.D.
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