


PROGRESS NOTE

RE: Ella Fielder
DOB: 03/17/1947

DOS: 09/17/2024
Featherstone AL

CC: Right hip pain and followup on outside appointments.

HPI: A 77-year-old female seen in room she was in her electric wheelchair. The patient is morbidly obese and primarily nonambulatory except for weightbearing during transfers. The patient has rheumatoid arthritis is followed by Dr. Sobia Ahmad at NRH had an appointment last week and is started on sulfasalazine. Her cardiologist Dr. Saleem has also recommended that she undergo a Watchman procedure. The patient has atrial fibrillation. She is on aspirin, Plavix, and Eliquis. She recently had significant nosebleed and had told him about this thus his suggestion. We talked about the procedure, I explained what I understand how it is done and that I have had several patients who have had it and done well postop. We talked about her diabetes, she wants to have her finger sticks checked occasionally but she is on oral medication and in that event it is unlikely that an FSBS would be done. We then reviewed her medications, she is on Farxiga 10 mg q.d. and states that she wants to stop it because she is seeing that it can cause urinary tract infections. We discussed other oral medication and I brought up Actos a long acting med that would just be taken in the evening she has heard of it but not had heard of problems related to it so she would like to start with that. She also brings up her right hip. She states she had a UTI about the end of last year since then she has had discomfort on her right hip area and it is really more referred into the fatty tissues of the lateral hip and upper thigh. She had a fall after the UTI and thinks that may have contributed to her discomfort. She is able to weightbear for transfers but just states that there is like a nagging discomfort. She requested x-ray to see if there is something i.e. a fracture dislocation that could be why it is still bothering her after this long. Explained that I can order it but her body habitus may make it difficult to get an accurate image.

DIAGNOSES: Morbid obesity, DM II, hypertension, atrial fibrillation, peripheral neuropathy, polyarthralgias, chronic seasonal allergies, GERD, hyperlipidemia, and chronic lower extremity edema.

MEDICATIONS: Lyrica 100 mg t.i.d., hydralazine 25 mg q.6h. p.r.n. with parameters, ASA 81 mg q.d., Coreg 12.5 mg b.i.d., Plavix q.d., Eliquis 5 mg b.i.d., FeS04 one q.a.m., omega-3 one capsule q.d., Singulair h.s., Protonix 40 mg q.a.m., Pravachol 10 mg h.s., torsemide 20 mg 9 a.m. and 2 p.m., G3 5000 IUs q.d., diclofenac topical to affected areas b.i.d., and new order for sulfasalazine dose and frequency unknown.
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ALLERGIES: METHOTREXATE, EFFEXOR, METOLAZONE, TOCILIZUMAB, RIVAROXABAN, and NSAIDS.

CODE STATUS: Full code.

DIET: Low carb regular diet.
PHYSICAL EXAMINATION:

GENERAL: Morbidly obese female seated on her electric scooter that she operates safely.
VITAL SIGNS: Blood pressure 138/70, pulse 70, temperature 98.0, respirations 16, and O2 saturation 92%. The patient is 5’2” and deferred weight.

HEENT: Hair is short. Sclera clear. Nares patent. Moist oral mucosal.

NECK: Supple and clear carotids.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

RESPIRATORY: Normal effort and rate. Lung fields are clear. No cough. Symmetric excursion.

ABDOMEN: Obese and could not hear bowel sounds. No distention or tenderness to deep palpation.

MUSCULOSKELETAL: Right side hip anterior lateral area to palpation of the lateral fatty tissue. The patient states that there is tenderness and soreness deep in that area and pain changes with position. She is able to weightbear and does brief transfer.

NEURO: Alert and oriented x3. Speech is clear and coherent can voice her needs understands given information.

SKIN: There is a few scattered bruises on her forearms it is purpura secondary to Eliquis use and the overlying area in the right hip skin is without bruising or any other lesions and bilateral lower legs have Unna boots in place due to edema with seeping. This was started when I saw her approximately a month ago. She is made aware of infection that could take place and it is most likely much longer that she will have to have them.

ASSESSMENT & PLAN:

1. Right anterior lateral hip area pain, x-ray, AP and lateral with diagonal views as needed.

2. DM II. Discontinue Farxiga at patient request and Actos 15 mg at 6 p.m. to start tomorrow.

3. Rheumatoid arthritis. Sulfasalazine daily to start per Dr. Saleem.

4. Chronic lower extremity edema. Unna boots in place and there is give in the dressings she stated that it started out really tight and now there it is decreased in the tightness more laxity and she states she feels that her legs are not as swollen so it has been worth it.
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5. Deconditioning compounded by morbid obesity. PT to help with overall mobility in particular self transferring which I stressed would improve her independence. She is motivated to stick with therapy. I told her that we will continue with PT despite when she hits those places that she wants to stop.

CPT 99350 and direct POA contact 10 minutes.

Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication

