


PROGRESS NOTE
RE: Karen Ward
DOB: 12/26/1942
DOS: 09/01/2022
HarborChase AL
CC: Complaints of pain.
HPI: A 79-year-old who is now complaining of left side hip pain. She has an IVC filter thinks that it has somehow broken or is loose and that is why she is having referred pain to her hip. She states that she was told in the hospital that could occur and she needed to request an ultrasound and we told her that was very unlikely and other symptoms besides referred pain would be evident. She had an ER visit two weeks ago for pain complaints returned with script for oxycodone 5/325 mg one q.6h. p.r.n. and Norflex 100 mg q.12h. p.r.n. The patient found the oxycodone not to her liking. She is actually just taking Tylenol 650 mg q.6h. and has asked for the Norflex routine q.12h. p.r.n. Today, on speaking to her reviewed that she remains on anticoagulant and the prescription by Dr. Van Zandt the interventional radiologist who placed the IVC filter wrote the script for six months that would be how long she would be on Lovenox. They did contact Dr. Van Zandt’s office thinking that will get to talk to him. The nurse said that he would just need to see them for any other issues, but there was no discussion as to when filter would come out, which it is unlikely at least for the foreseeable future. Discussing pain, she is on gabapentin at low dose and told her that we can increase that and that was fine with her. Her husband sat quietly, almost glaring though throughout the thing; at least he stayed in his lane and let her do the talking.

DIAGNOSES: Bilateral lower extremity edema improved, history of left upper and lower extremity DVT with IVC filter in place, pain management, hypothyroid, HTN, and history of urinary incontinence.
MEDICATIONS: Unchanged from 08/18/2022 note.
ALLERGIES: PCN and HYDROCODONE.
DIET: Regular with thin liquids.
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CODE STATUS: Full code.
PHYSICAL EXAMINATION:
GENERAL: Alert and oriented female, made her needs known, understood given information.
VITAL SIGNS: Blood pressure 123/64, pulse 100, temperature 97.6, respirations 18, and weight 211.4 pounds.
CARDIAC: She has regular rate and rhythm without MRG.

RESPIRATORY: Normal effort and rate with clear lung fields. No cough symmetric excursion.

MUSCULOSKELETAL: Bilateral lower extremities continue to improve with resolving edema currently about trace to +1 from ankle to distal pretibial.

SKIN: Warm, dry, intact with good turgor.
ASSESSMENT & PLAN: 
1. Pain management. Gabapentin increased to 200 mg t.i.d. She will continue on Tylenol. She is under the 3 g limit.

2. History of DVT. Continue with Lovenox for six months from the date initiated, which was mid July and if she has questions regarding filter, she needs to talk to Dr. Van Zandt.
3. Medication issues. She has a hard time swallowing. The calcium carbonate would like that discontinued so order written.
CPT 99338
Linda Lucio, M.D.
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