


PROGRESS NOTE
RE: Etta Bechthold
DOB: 08/22/1931
DOS: 04/19/2022
HarborChase AL
CC: Leg pain.
HPI: A 90-year-old seen in room. Her daughter Pat who I have not met previously was present and her daughter Jane was on the phone who I have spoken with numerous times. The patient has complained of left leg pain that appeared to come on acutely. She denied any fall or trauma on 04/14/2022, imaging of her left ankle with reviews showed no acute fracture or dislocation. The talar dome preserved with soft tissue edema noted, venous Doppler studies ruled out DVT of either leg. She then went today to see an orthopedist was seen by his PA who gave left ankle brace that the patient was wearing. She states that it has helped. The patient’s left leg has leg length discrepancy and she wears a built-up shoe on that extremity. She stated there had been redness of the skin of her calf muscle anterior, but denied any tenderness and stated that had come and gone on a couple of occasions. There is also question of the patient having UTI. So, she was empirically started on Cipro two weeks ago and then on 03/27/2022, was started on cefdinir unclear who that order came from, but was told by going to an urgent care and that she did not have a UTI. I reassured her that those antibiotics would have addressed cellulitis and if her skin remains red at this point, which it did that I comfortable viewing it is vascular in nature. The patient’s daughters are very interested in getting to the bottom of why her leg is hurting. I told her she is also then scheduled for an MRI on 04/22/2022, at the Norman Health Plex. She was also started on the Medrol Dosepak today. The patient seen today for left lower extremity pain. She did have history of osteoporosis, anxiety/depression, and MCI.
ALLERGIES: NEURONTIN and ZOCOR.

DIET: Regular.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Well-groomed older female in no distress.
VITAL SIGNS: Blood pressure 122/73, pulse 81, temperature 97.0, respiratory rate 18, and O2 saturation 94%.
MUSCULOSKELETAL: Left lower extremity, she was taken off. She has a brace on the ankle, which was removed and then compression stocking that is zipped on the side also removed the left leg pre-tibial area is pink in color. There is no warmth or tenderness. The area blanches and no edema noted. She has no tenderness to palpation of her calf. In comparison to the right lower extremity, there is also no ankle or pretibial edema and normal skin tone.
NEURO: The patient was alert. She is oriented x2 to 3. Her speech is clear. She remembered several of the things that have occurred. She seemed to get her daughter to calm down that she was okay and they would just do things as they needed to be done.

ASSESSMENT & PLAN:
1. Left lower leg pain. She has had several studies that have all been normal. Currently wearing a brace and has a compression stocking, which she wears. I do not believe that she currently has cellulitis is the cause of the pink skin tone pretibial area, I think it is vascular in nature and again she has also been treated with cefdinir and prior to that Cipro.
2. Pain management. Tramadol 50 mg t.i.d. routine.

3. DME. The patient request prescription for mastectomy bras. She is status post right breast mastectomy due to CA several years ago.
CPT 99337 and prolonged direct contact with POA 20 minutes
Linda Lucio, M.D.
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