


PROGRESS NOTE

RE: Betty Sewell
DOB: 08/10/1937
DOS: 07/31/2024
Rivendell AL
CC: Left leg pain.

HPI: An 86-year-old female seen in room. She answered the door after a knock, went in and another there was a male resident who is the same male resident that is usually in her room seated on a chair next to the couch. In order to help the patient, I told her I need to be able to examine her leg. Her pants were tight and would not pull up. She seemed a little uncomfortable and I simply asked him if he could leave the room while I was seeing her and he seemed surprised that oh I have to go and he then got his walker and left. Back to her leg, the patient told me that she had a perifial nerve and she spelled it perifial nerve that a doctor had told her that is what it was a long time ago. She said she had blood clots and had been on blood thinners for it. I told her that she was probably referring to the femoral nerve which is in the front near the groin in the site of clot formation. She states that it is the outer part of her lower leg that is sort. She walks the perimeter of the halls every night for several times for exercise and otherwise, she ambulates using her walker to go to and from activities to include DR. She denies any falls or change in her sleep pattern. The patient then brought up the gentleman who had been in her room stating that he is a nice guy, but he is in her room most every day all evening. Today, he had been in there since after a lunch. She stated that he just sits there watched TV and she had mentioned this to me before and I have had no response to it. This time I asked her if she said anything to him about it and she has not. So, we talked about in a way in which she could speak on her own behalf without coming across it anyway offensive or hurtful. I reminded her that this is her apartment for which she pays and if she has things she wants to do or time she just wants to be left alone, she has that right and to speak up on her own behalf because apparently it has not become evident to the other party. Overall, the patient states that she sleeps good at night. She is able to do the things that she needs to do for herself fairly independently and as to her family, she still has contact with them. She and her oldest son have at times a strange relationship, but she has not brought up recently, so things must be okay.

DIAGNOSES: Dry eye syndrome, hemorrhoids, insomnia, anxiety disorder, HLD, depression, hypothyroid, seasonal allergies/asthma and GERD.
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MEDICATIONS: Alprazolam 0.25 mg q.a.m. and h.s., Lipitor 40 mg q.d., B complex q.d., CBD gummy at h.s., cilostazol 50 mg b.i.d., Cran Cap q.d., Lexapro 10 mg q.d., levothyroxine 75 mcg q.d., Singulair q.d., MVI q.d., Protonix 40 mg q.d., Systane eye drops two drops to left eye t.i.d., vitamin E q.d., B12 1000 mcg q.d., D3 5000 IUs q.d., and zinc q.d.
ALLERGIES: PCN and CELEBREX.

CODE STATUS: Full code.

DIET: Regular.

PHYSICAL EXAMINATION:

GENERAL: Well groomed older female, pleasant and cooperative.

VITAL SIGNS: Blood pressure 113/68, pulse 74, temperature 97.1, and respirations 18.

RESPIRATORY: She has a normal effort. Lung fields are clear. No cough. Symmetric excursion.

CARDIAC: She has a regular rate and rhythm without murmur, rub, or gallop.

MUSCULOSKELETAL: She ambulates using her walker. She is steady and upright. No recent falls. No lower extremity edema. Area noted as tender or painful at lateral lower leg muscles. On palpation of them, there are no muscle spasms or nodded areas and she states that it is more of soreness and pain. This is primarily the left leg and no problem on the right.

ASSESSMENT & PLAN:
1. Left lower leg muscle tightness/discomfort. Icy Hot roll-on can be used to the affected area t.i.d. p.r.n. and we will have staff administer that to the patient.

2. Social issues. I encouraged the patient to speak up on her behalf and not feel guilty if she does so and appropriate manner.
CPT 99350
Linda Lucio, M.D.
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