


PROGRESS NOTE

RE: Betty Sewell

DOB: 08/10/1937

DOS: 08/07/2024

Rivendell AL

CC: Left leg pain.

HPI: I was told when I came in that Ms. Sewell who is listed to be seen was complaining of increased left leg pain. She had no fall or any trauma. She was afraid that she might have blood clots as the cause stating that her leg was also swollen. She was given the option of having EMSA called or waiting and letting me see her and it turned out that she went ahead and used her Life Alert Pendant and was picked up via that mode. The patient was taken to Southwest Integris Medical Center was seen and evaluated and returned to the facility. When I asked how things went, she put her hand on her leg and stated that she had blood clots so I asked to look at the paperwork that she returned with and she had leg pain as reason for visit. An ultrasound venous Doppler of the left leg was performed and showed a Baker’s cyst. While at the ER, she was given Norco and states that it really helped to relieve her pain that she could stand on her leg and walk and just felt like everything was good again. I went through the paperwork with her explained to her what a Baker’s cyst was and that for things to get better once she has to rest and not be weightbearing very much on that leg. She does get around with the use of a walker and every night will walk several laps around in the hallways of the facility for exercise. I told her that she can take ibuprofen in between but for starting your day and going to bed at night she can take the Norco for pain relief and she will do that.

DIAGNOSES: New left leg pain with exacerbation and Baker’s cyst found by Doppler venous study.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 160/86, pulse 76, temperature 98.5, respirations 18, O2 saturation 95%, and weight 185 pounds. The patient is 5’2”.

ASSESSMENT & PLAN: Baker cyst left leg. I am writing for Norco 5/325 mg one tablet p.o. q.a.m. and 5 p.m. routine and additional h.s. p.r.n. dose.

CPT 99350

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

