


PROGRESS NOTE

RE: Wanda Fillmore

DOB: 03/07/1934

DOS: 07/13/2022

Rivendell AL

CC: Left lower extremity pain with difficulty sleeping.

HPI: The patient is an 88-year-old seen in room. She states that her left leg and then points to her lower back down the back of her left leg hurts and that is since a fall on 06/26/22 when she fell from a standing position, had left knee pain and contusion of the left knee. Imaging at the ER ruled out fractures but has had continued pain since that time. She receives Tylenol 500 mg q.a.m. and is not sure if that gives relief. No other pain medication used. She ambulates with a walker. She has been leaning more on the walker and staying in her room more, not wanting to lift that leg. I was able to palpate it without significant pain.

DIAGNOSES: Gait instability with falls, left-sided hemiparesis status post CVA, peripheral neuropathy, dysphagia and GERD.

MEDICATIONS: Unchanged from 06/22/22 note.

ALLERGIES: PCN, SULFA, AMITRIPTYLINE and HYDROCODONE.

CODE STATUS: DNR.

DIET: NCS mechanical soft with nectar thick liquid.

PHYSICAL EXAMINATION:

GENERAL: The patient alert and cooperative. Got up so I could look at her left leg and check her hip area.

VITAL SIGNS: Blood pressure 155/90, pulse 72, temperature 97.5, respirations 18, O2 saturation 98%, weight 137.2 pounds, weight loss of 2.4 pounds.
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RESPIRATORY: Normal inspiratory effort and rate without cough. Lung fields are clear.

MUSCULOSKELETAL: She is weightbearing and able to stand independently. Exam of the left lower back and leg, she does have some discomfort in the left sacral area extending into her gluteal area and thigh. She has no bruising of the hip or gluteal area, but there is a palpable hematoma subcutaneous shortly after the fall. I did examine her. There was bruising with hematoma palpable at that time. The bruising has resolved, the hematoma remains and I assured her it would resolve with time. She has a seroma above the left knee and a small contusion with bruising remains lateral knee and below it.
NEUROLOGIC: She is alert and oriented x 2-3, referencing for date and time. Speech is clear. She asked questions. She appears to understand given information but requires repetition.

SKIN: Intact. There is no tenderness or warmth to palpation.

ASSESSMENT & PLAN: Left lower back and hip pain post fall 06/26/22. No fracture by imaging. Likely some soft tissue sprain and possible sciatica. So Medrol Dosepak x 1 week per directions to be followed and p.r.n. order for Tylenol available. I will follow up with the patient in a couple of weeks and see how she is doing. Encouraged her to ambulate as much as she could tolerate to keep her strength and conditioning.

CPT 99338

Linda Lucio, M.D.
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