


PROGRESS NOTE
RE: Judy Taylor
DOB: 10/26/1947
DOS: 04/20/2023
HarborChase MC
HPI: A 75-year-old with IDDM and dementia. Yesterday stated that she felt as though her legs were detached from her. She had not fallen and denied any other trauma and per nurses’ exam yesterday no evidence of any. She at baseline ambulates with a walker and continues doing so, but her gait is a little bit different, it is more flat foot and her right foot turned out when she was walking and she comments if she feels like she is walking in a diagonal. Her appetite is good. She is eaten today. No difficulty with urination. Normal bowel pattern. She denies any visual or auditory change.
DIAGNOSES: Dementia, insulin-dependent diabetes, hypothyroid, HLD, depression, HTN, gait instability requires walker.

MEDICATIONS: Unchanged from 04/04 note.
ALLERGIES: SULFA, CODEINE, and GENTAMICIN.

DIET: DM-II.
CODE STATUS: DNR.

HOME HEALTH: Excel.

PHYSICAL EXAMINATION:
GENERAL: The patient alert, able to give information.
VITAL SIGNS: Blood pressure 115/70, pulse 79, temperature 96.6, respirations 16, and weight 131.4 pounds.
MUSCULOSKELETAL: She was seated on her bed and then was able to get up on her own using just arm support to stand, given her walker. She then cooperated with walking. Her position is upright, but it seems as though she has her knees kept straight and her foot is flat and she is walking in end of manner different than her baseline.
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She has no lower extremity edema and palpation of the knee is stable without discomfort and then it is the palpation of her lower back left side in particular around the sacrum where there is elicited tenderness and discomfort that tracks down her left gluteal area and then tightness of her paraspinous muscles.
NEURO: Makes eye contact. Speech is clear. She appears agitated and confused about the change in her gait. Orientation x2. I mentioned her daughter would be contacted and this is the first time ever to state that the daughter is actually not her daughter but her sister, unsure that is true.
SKIN: Warm, dry and intact. There is no evidence of bruising or skin tears. Palpation of the legs does not elicit discomfort.

ASSESSMENT & PLAN:
1. Gait change, etiology unclear but evidence of sciatica left side with paraspinous muscle, discomfort to palpation with tightness.  I am giving Medrol Dosepak for possible sciatica and then icy-hot topical analgesic to be applied a.m. and h.s. to the paraspinous muscles low back to include the left upper gluteal area. We will reevaluate next week.

2. DM II.  She was made aware that her FSBS may increase while on the steroid and we would adjust her insulin accordingly.

3. Social. Daughter is informed by nurse of the above.

CPT 99350.
Linda Lucio, M.D.
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