


PROGRESS NOTE

RE: Wanda Fillmore
DOB: 03/07/1934

DOS: 01/10/2024
Rivendell AL

CC: Left hip pain.

HPI: An 89-year-old who requests x-ray of her left hip. She has not had a fall or any other trauma. She states that she hears her hip popping when she moves. She had bought one of those steppers where you sit and then just kind of pedal. She tried it for one day and stated that she stayed on it a long time and the next day her hip was bothering her. I told her that it was likely muscle strain and just needed time to heal, but she is convinced that it is out of joint or worse. She was moving her left leg without difficulty and then was able to bend it as she was lying on the recliner and I told her that if it were out of joint she would not be doing that so easily. The patient by her own acknowledgment states that she does not tolerate pain very well and I will keep that in mind.

DIAGNOSES: Foot and leg cramping and most prominent at h.s., chronic pain management, peripheral neuropathy, gait instability; uses a walker, OSA with CPAP, dysphagia, and RLS new diagnosis.

ALLERGIES: Multiple, see chart.

MEDICATIONS: Unchanged from 12/13 note.

DIET: Regular with thin liquid.

CODE STATUS: DNR.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and in no distress.
VITAL SIGNS: Blood pressure 142/60, pulse 69, respirations 14, and weight 138.5 pounds.

MUSCULOSKELETAL: She is in her recliner. Her legs are elevated and she is moving her left leg up and down the shin of her right leg and then just props it up on the footrest, does not seem to be in any discomfort while moving. Palpation of bilateral hips, she has point tenderness on the left side. I did not hear any joint popping or clicking while she was trying to move and show me what she had referred to.
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NEURO: She is alert and oriented x2-3. She has to reference for date and time. She voices her needs; again, she does not tolerate any sort of discomfort and generally has a complaint.

CARDIAC: She has regular rate and rhythm with a systolic ejection murmur throughout precordium. No rub or gallop.

SKIN: Warm, dry, and intact. No bruising or skin tears noted.

ASSESSMENT & PLAN:

1. Left hip pain, most likely secondary to overuse with exercise. X-ray left hip two views.

2. Pain management. Tylenol 500 mg two tablets p.o. q.8h. p.r.n. The patient stated that one tablet did nothing for her.

3. Restless legs syndrome new symptoms. Mirapex 0.125 mg p.o. q.h.s. x2 weeks and then I will follow up with her to see how that is working and I told her if it is not adequate we can increase the dose.

CPT 99350

Linda Lucio, M.D.
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