


PROGRESS NOTE

RE: Mary Cook
DOB: 04/27/1936
DOS: 01/08/2024
Rivermont AL
CC: Left leg pain.

HPI: An 87-year-old female who ambulates independently. Today, she was seen in room and she is walking around with the use of a cane. She tells me that her left leg really more starting at the hip and radiating down and has been bothering for the last week. The ADON tells me that she has had a limp without a fall or any other preceding trauma. The patient was started on Norco 5/325 mg one tablet q.a.m. and then h.s. and has a 2 p.m. routine Tylenol dose 650 mg ER. The patient also takes gabapentin 200 mg h.s. routine for peripheral neuropathy. When asked if it affects her sleep, she states that sometimes it will wake her up and then she has a hard time getting back to sleep and while she comes out for meals, she is not as engaging as she had been staying in her room more often. As to other issues, the patient is stable. She has had no falls or other acute medical changes the last 30 days.
DIAGNOSES: Frontotemporal dementia, gait instability requires walker and history of left hip intertrochanteric fracture with ORIF on 05/21/22 after a fall at home.

MEDICATIONS: Calcium one tablet b.i.d., Lexapro 5 mg q.d., Flonase nasal spray q.d., gabapentin 200 mg h.s., Haldol 0.5 mg 2 p.m., Norco 5/325 mg b.i.d., levothyroxine 100 mcg q.d., Claritin 10 mg q.d., Namenda 5 mg b.i.d., omeprazole 40 mg q.d., propranolol 80 mg ER one tablet q.d., torsemide 20 mg q.a.m. and 1 p.m., trazodone 100 mg h.s., and D3 2000 IUs q.d. 
ALLERGIES: BARIUM SULFATE.

CODE STATUS: DNR.

DIET: NAS with thin liquid.
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PHYSICAL EXAMINATION:

GENERAL: The patient is seen in room and she was walking around her room with the use of a cane.

VITAL SIGNS: Blood pressure 121/61, pulse 64, temperature 97.4, respirations 17, O2 sat 98%, and weight 148 pounds, which is a 5-pound weight gain since 12/04/23.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.
NEURO: She makes eye contact. Her speech is clear. She seems a little bit rattled by having to use a cane and her leg not feeling right and she was explicit about pain that she feels in her hip. She has no lower extremity edema and palpation of her hip elicits some discomfort, but she states that it more radiates. She is alert and oriented x 2. She has to reference for date and time. Speech is clear. She is very social. She had a bit more memory deficit today when seen.

ASSESSMENT & PLAN: Left hip pain. She relates it to the accident that happened in May leading to fracture with surgery. I am going to do a Medrol Dosepak to decrease any inflammation both of muscle and nerve and so that will take a week to complete and see how she is in one to two weeks. Continue with Norco 5/325 mg and I am increasing it to 8 a.m., 2 p.m. and 8 p.m. Naprosyn 500 mg one tablet will be given at 10 a.m., 4 p.m. and 8 p.m. with h.s. Norco and we will see if that does not along with the Medrol Dosepak get ahead of the pain and the inflammation. The goal is to then decrease her Norco.
CPT 99350
Linda Lucio, M.D.
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