


PROGRESS NOTE
RE: Betty Sewell
DOB: 08/10/1937
DOS: 08/21/2024
Rivendell AL
CC: Medication expense and left leg pain.
HPI: An 87-year-old female seen in the room. She has overactive bladder and has been on Detrol 2 mg b.i.d. with less than desirable results. She then requests Myrbetriq which order was written for. Information from insurance is that they do not cover it fully. The co-pay would be $500 per month which she does not want to pay. The patient then brings up her left leg pain. She was seen at SWMC ER on 08/07/2024 due to left lower extremity pain. Imaging revealed a Baker’s cyst in the left popliteal fossa. She feels better knowing what it is. However, she still has pain. However, she makes herself get out and exercise in the evening and was observed doing that tonight. The patient has Tylenol for pain, has taken it with some benefit but it keeps her awake at night and she requested to have something stronger for pain which I told her I would write for low-dose Norco. I also had a note from her son/POA Sterling requesting a call to him, which I placed and left a voicemail. Last week the patient was started on Depakote 125 mg q.a.m. and h.s. She has been taking it and there have been no reports of agitation on her part. Medications are now also being administered by staff and she has not complained about that.
DIAGNOSES: Left leg pain related to Baker’s cyst left popliteal fossa, agitation and aggression directed toward staff and other residents – decreased, and pain related to left leg.

MEDICATIONS: Unchanged from note one week ago.
ALLERGIES: PCN and CELEBREX.
CODE STATUS: Full code.
DIET: Regular
Betty Sewell
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PHYSICAL EXAMINATION:
GENERAL: The patient alert. She seemed overall calmer.
VITAL SIGNS: Blood pressure 150/86, pulse 76, temperature 98.5, respiratory rate 18, O2 sat 95%, weight 185 pounds, and height 5”2”.
MUSCULOSKELETAL: She ambulates with a walker, observed walking the hall that she does for exercise. She kind of holds her left leg in a stiffened position, not flexing it when she walks and has trace lower extremity edema on that side.
NEUROLOGIC: Orientation x 2 to 3. Speech clear. She voices her needs and understands given information.
SKIN: Warm, dry, and intact good turgor.
ASSESSMENT & PLAN:
1. Left leg pain. Norco 7.5/325 mg one-half tab p.o. q.h.s. and one q.d. p.r.n. x 2 weeks.

2. OAB. For now, we will continue on Detrol until supply is out and discuss with her other option.

3. Social: I left a VM for POA. Unclear what the issue is. The patient hinted that it may be related to long-term insurance coverage, which I have written a letter for previously on her behalf.

CPT 99350 and POA contact 5 minutes
Linda Lucio, M.D.
This report has been transcribed but not proofread to expedite communication

