


PROGRESS NOTE
RE: Edna Phillips
DOB: 02/01/1926
DOS: 08/31/2022
Rivendell AL
CC: Lab review and fall followup.
HPI: A 96-year-old sitting comfortably in her recliner. She had a fall earlier today landing on her bottom initially complained of bilateral knee pain. Daughter was present and stated that her knees always hurt. The patient then added her left hip in there and the daughter commented that her left hip has been a problem for many years. Today, when I spoke with the patient and reviewed what her discomfort was. She pointed to her left side, but she said, but it hurts all the time anyway. The patient is walking around without any discomfort using her walker when she has Tylenol ES x1 tablet h.s. I asked when taken does it help and she said yes so I am going to increase the frequency of this medication.
DIAGNOSES: Osteoporosis, bilateral knee DJD, DM II, left leg, history of DVT, GERD, CAD, HLD, FeSO4, anemia by history.
MEDICATIONS: Unchanged from note one week ago.
ALLERGIES: PCN, BACTRIM and CIPRO.
DIET: Regular.
CODE STATUS: DNR.
PHYSICAL EXAMINATION:
GENERAL: The patient well-groom sitting in recliner and no distress.
CARDIAC: She has regular rate and rhythm. No MRG. PMI nondisplaced.

RESPIRATORY: Normal effort. Clear lung fields. Symmetric excursion. No cough.

ABDOMEN: |Soft. Bowel sounds present. No distention or tenderness.
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NEUROLOGIC: She makes eye contact. Clear speech. Acknowledges her pain, but it has always been no change and stated that when she took Tylenol at bedtime it was effective. She is happy to have it during the daytime if prescribed.

ASSESSMENT & PLAN: 
1. Arthralgias of lower extremities and hips. Tylenol 500 mg a.m. to p.m. and h.s. We will follow up with her in a couple of weeks to see the benefit of medication if adjustments need to be made.
2. History of left lower extremity DVT. Per daughter her previous PCP stated Eliquis could be discontinued in September. DVT occurred in January and agrees six month is generally the treatment time for initial DVT. So it is to discontinue starting tomorrow.
3. DM II. The patient’s A1c is 5.6, which is in a normal range. Given her age, parameters are between 7.5 and 8 and speaking with daughter she is agreeable to stopping the Actos and doing some random finger sticks during the week and see how she does without it if needed we will restart it but at a lower dose.
4. Mild renal insufficiency. BUN and creatinine are 37 and 1.38. Encouraged the patient to drink a bit more water, she is not on diuretic.
5. Anemia. H&H are 9.5 and 29.9 with MCV of 105.3. No comparison labs daughter acknowledges history of anemia.
6. Screening TSH WNL.
7. Social. All of this was reviewed at length with daughter asked questions clarified issues. She was pleased and I suggested a trial of home health and specified the reasons she is agreeable so order for LifeSpring Home Health to evaluate the patient.
CPT 99338 and direct POA contact 20 minutes.
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

